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This Prescription Drug List (PDL) is accurate as of May 1,2025 and is subject to change after this date. This PDL applies
to members of our New Mexico Large Group UnitedHealthcare medical plans with a pharmacy benefit subject to the

Essential 4-Tier PDL. Your estimated coverage and copayment/coinsurance may vary based on the benefit plan you
choose and the effective date of the plan.

WF15447775-E



Understanding your Prescription Drug List (PDL)

Whatis a PDL?

This document includes both brand-name and generic prescription About this PDL
medications approved by the Food and Drug Administration (FDA).
Medications are listed by common categories or classes and placed in
tiers that represent the cost you pay out-of-pocket. They are then listed in
alphabetical order.

Where differences exist
between this PDL and your
benefit plan documents, the
benefit plan documents rule.
Not all medications listed ma
How doIuse my PDL? be covered by your plan. ’
You and your doctor can consult the PDL to help you select the most cost-

effective prescription medications. This guide tells you if a medication is

generic or brand-name, and if there are coverage requirements or limits

that may apply. Bring this list with you when you see your doctor. If your

medication is not listed here, please visit your plan’s member website or

call the toll-free member phone number on your member ID card.

What are tiers?

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost, set by your employer or
benefit plan. This is how much you will pay when you fill a prescription. See page 4 for more information.

When does the PDL change?

PDL changes typically occur 2-3 times per year. However, changes that have a positive impact for you — such as
coverage for new medications or cost savings — may occur at any time. You can log in to the member website listed
on your member ID card at any time to check your medication coverage and lower-cost options.

Why are some medications excluded from coverage?

We review medications based on their total value, including effectiveness and safety, how much they cost, and the
availability of alternative medications to treat the same or similar medical conditions. Certain medications may

be excluded from coverage or be subject to prior authorization (PA) if similar alternatives are available at a lower
cost. Examples include medications that work the same way, but one is much more expensive than the other, or
options that are available without a prescription (also referred to as over-the-counter medications). There are also
some instances where the same product can be made by 2 or more manufacturers, but greatly vary in cost. In these
instances, only the lower-cost product may be covered.

You should review your benefit plan documents to confirm if any medications are excluded from your plan. You can
log in to the member website listed on your member ID card at any time to check your medication coverage. Talk to
your doctor to see if there are lower-cost options or over-the-counter medications available.

Who decides which medications are covered?

Thousands of medications are already available and more come to the market regularly. Often, several medications
are available to treat the same condition. The UnitedHealthcare® Pharmacy and Therapeutics Committee, which
includes both internal and external doctors and pharmacists, meets regularly to provide clinical reviews of all
medications. Using this information, the PDL Management Committee, which includes senior UnitedHealth Group®
doctors and business leaders, meets to evaluate overall health care value. They also set coverage and tier status for
all medications.
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Medication tips

What is the difference between brand-name and generic
medications?

Generic medications contain the same active ingredients (what makes the
medication work) as brand-name medications, but they often cost less.
Once the patent for a brand-name medication ends, the FDA can approve a
generic version with the same active ingredients. These types of medications
are known as generic medications. Sometimes, the same company that
makes a brand-name medication also makes the generic version.

What if my doctor writes a brand-name prescription?

If your doctor gives you a prescription for a brand-name medication, ask if

a generic equivalent or lower-cost option is available and could be right for
you. Generic medications are usually your lowest-cost option, but not always.
For some benefit plans, if a brand-name drug is prescribed and a generic
equivalentis available, your cost-share may be the copayment PLUS the cost
difference between the brand-name drug and the generic equivalent.

What if I am taking a specialty medication?

Specialty medications are high-cost and are used to treat rare or complex
conditions that require additional care and support. For most plans, these
medications are managed through the specialty pharmacy program. Take
advantage of personalized support designed to help you get the most out
of your treatment plan. Visit the member website listed on your member
ID card or call the toll-free phone number on your member ID card to
learn more.

If you're taking a specialty medication that is on a higher tier, call the
toll-free phone number on your member ID card to talk with a pharmacist
about finding lower-cost options.

)

Over-the-counter
(OTC) medications

An OTC medication may be
the right treatment option
for some conditions. Talk to
your doctor about available
OTC options. Even though
these medications may

not be covered by your
pharmacy benefit, they may
cost less than a prescription
medication.
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Reading your PDL

The PDL gives you choices so you and your doctor can decide your best course of treatment.

Tier information

Using lower tier medications can help you pay your lowest out-of-pocket cost. Your plan may have multiple or no
tiers. Please note: If you have a high deductible plan, the tier cost levels may apply once you hit your deductible.

Tier1 $ Lower-cost
Medications that provide the highest overall value. Mostly
generic drugs. Some brand-name drugs may also be included.

Use Tier1drugs for the
lowest out-of-pocket costs.

Tiers $$ Mid-range cost Use Tier 2 or Tier 3 drugs,

2and3 Medications that provide good overall value. A mix of instead of Tier 4, to help reduce
brand-name and generic drugs. your out-of-pocket costs.

Tier4 $$$ Highest-cost Many Tier 4 drugs have lower-cost
Medications that provide the lowest overall value. Mostly optionsin Tiers 1,2 or 3. Ask your
brand-name drugs, as well as some generics. doctor if they could work for you.

Note: Oral chemotherapeutic agent medications will be provided at a level no less favorable than chemotherapeutic
agents are provided under Pharmaceutical Products - Outpatient in your Certificate of Coverage, regardless of

tier placement. The amount you will pay for a preferred prescription insulin drug or medically necessary insulin
alternative will not exceed a total of $25 per 31-day supply.

Programs and limits

In this drug list, some medications are noted with programs next to them to help you see which ones may have
coverage requirements or limits. Your benefit plan sets how these medications may be covered for you.

Health Care Reform Preventive! — This medication is part of a health care reform preventive benefit and is
generally available at no additional cost to you.

Health Care Reform Preventive! with prior authorization —May be part of health care reform preventive benefit
and available at no additional cost to you if PA criteria are met.

Medical — Health Care Reform Preventive! — This medication may be covered under the medical benefit as part of
a health care reform preventive benefit and may be available at no additional cost to you.

Prior authorization — Requires your doctor to provide information about why you are taking a medication to
determine how it may be covered by your plan. PA criteria can be found at https://www.uhcprovider.com/en/
prior-auth-advance-notification/prior-auth-specialty-drugs/prior-auth-pharmacy-medical-necessity.html.

Quantity limits —Specifies the largest quantity of medication covered per copayment or in a defined period
of time. Quantity limits can be found at
https: //www.uhcprovider.com/en/resource-library/drug-lists-pharmacy.html.

Specialty medication— Specialty medications treat complex or rare conditions and may require special storage
and handling. You may be required to obtain these medications from a specialty pharmacy.

Step therapy —Requires prior authorization and may require you to try one or more other medications before the
medication you are requesting may be covered. Step therapy criteria can be found at
https://www.uhcprovider.com/en/resource-library/drug-lists-pharmacy/clinical-drug-step-therapy.html.

1. Health Care Reform Preventive includes human immunodeficiency virus (HIV) preventive medications.
WF15447775-E
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Reading your PDL (continued)

Behavioral health medications

Per New Mexico state law, certain medications used to treat a behavioral health condition may be available for $0
cost-share. These medications will be listed with a Tier Value of $0 Behav Health.

Some medications may be covered for $0 cost-share only under certain circumstances. This includes medications
prescribed to treat a behavioral health condition that have not been approved by the United States Food and Drug
Administration (FDA) to treat that condition. These medications will have a note that they may be available at $0
when prescribed to treat a behavioral health condition.

If you are taking a medication that your doctor has identified as treating a behavioral health condition and you
are being charged a cost share, a request may be submitted to determine if the drug is eligible for $0 cost share
coverage.

Depending on your benefit, these medications may not be covered on your Prescription Drug List or may be
subject to prior authorization, step therapy, and/or quantity limit prior to coverage at $0 cost-share.

Over-the-counter contraceptives

Over-the-counter birth control (contraceptives) are available at no cost:
+ For no up-front costs, ask your pharmacy to submit a claim to UnitedHealthcare

+ If you paid out of pocket, you can submit a reimbursement form. Learn more about the reimbursement process
at https://www.uhc.com/member-resources/forms

Sexually transmitted infection prevention and treatment

Per New Mexico state law, certain medications used to prevent or treat a sexually transmitted infection may be
available for $0 cost-share. These medications will be listed with a Tier Value of $0 STI or $0 HIV.

Some medications may be covered for $0 cost-share only under certain circumstances. This includes medications
approved by the United States Food and Drug Administration (FDA) to prevent or treat both sexually transmitted
infections and other conditions. These medications will have a note that they may be available at $0 when
prescribed to prevent or treat a sexually transmitted infection.

If you are taking a medication that your doctor has identified as preventing or treating a sexually transmitted
infection and you are being charged a cost share, a request may be submitted to determine if the drug is eligible
for $0 cost share coverage.

Depending on your benefit, these medications may not be covered on your Prescription Drug List or may be
subject to prior authorization, step therapy, and/or quantity limit prior to coverage at $0 cost-share.

)

WF15447775-E

5



Questions

For the most current list of covered medications or if you have questions:

Call the toll-free phone number on your member ID card

are included in your pharmacy

Visit your plan’s member website listed on your member ID card benefit, you can also:

to:

And, if home delivery services

+ Refill prescriptions
+ View your pharmacy benefit and coverage information,

including prescription history > Clusel e siziius o7 yeur oy

+ View medication interactions and side effects ° Bellp e ior il
+ Locate a participating retail pharmacy by ZIP code © MIEIEIEE Yl e e
+ Look up possible lower-cost medication alternatives

+ Compare medication pricing and options

WF15447775-E
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Therapeutic Class Label Name Generic Name
ACETAMINOPHEN W/
Analgesics g\glA_'i/fo(?lDQ%NE CODEINE SOLN 120-12 Tier1
MG/5ML
: APAP/CODEINE  ACETAMINOPHEN W/ .
Snalgesics TAB 300-15MG CODEINETAB300-15MG ~ 1erl
. APAP/CODEINE  ACETAMINOPHEN W/ .
Analgesics TAB 300-30MG CODEINE TAB300-30 MG~ 1erl
. APAP/CODEINE  ACETAMINOPHEN W/ .
Analgesics TAB 300-60MG CODEINE TAB300-60 MG~ 1erl
BUTALBITAL-ASPIRIN-CAFF
Analgesics ARSOMPEOD W/ CODEINE CAP 50-325-  Tierl
40-30 MG
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics BAC TAB CAFFEINE TAB 50-325-40 Tierl
MG
BUPRENORPHINE HCL
Analgesics BELBUCA MIS  BUCCAL FILM 150 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBICA MIS BUCCAL FILM 300 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBCA MIS  BUCCAL FILM 450 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS  BUCCAL FILM600 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA  MIS  BUCCAL FILM 750 MCG Tier3
(BASE EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBLCA MIS  BUCCALFILM 75 MCG (BASE Tier3
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBLCA MIS  BUCCAL FILM900 MCG Tier3
(BASE EQUIVALENT)
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETA  ACETAMINOPHEN TAB4.08- Tier3
TAB 4.08-325
305 MG
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETA  ACETAMINOPHEN TAB6.12- Tier3
TAB 6.12-325
305 MG
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETA  ACETAMINOPHENTAB8.16- Tier3
TAB 8.16-325
305 MG
. BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS 10MCG/HR WEEKLY 10 MCG/HR Tier3
. BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS 15MCG/HR WEEKLY 15 MCG/HR Tier3
: BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS20MCG/HR ~ WEEKLY 20 MCG/HR Tier3
: BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS 5SMCG/HR WEEKLY 5 MCG/HR Tier3
. BUPRENORPHIN  BUPRENORPHINE TD PATCH -
Analgesics DIS 7.5/HR WEEKLY 7.5 MCG/HR Tier3
: BUPRENORPHIN ~ BUPRENORPHINE HCL SL $0
Analgesics SUB2MG TAB 2 MG (BASE EQUIV) Behav
: BUPRENORPHIN  BUPRENORPHINE HCL SL $0
Analgesics SUB8MG TAB8MG (BASEEQUIV) ~ BEhav

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics BUT/APAP/CAF CAP CAFFEINE CAP 50-325-40 Tierl
MG
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics BUT/APAP/CAF CAP CAFFEINE CAP 50-300-40 Tier 3
MG
BUTALBITAL-
Analgesics BUUAPAE/CAF CAP ACETAMINOPHEN-CAFF W/ Tier1
COD CAP 50-325-40-30 MG
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics BUT/APAP/CAF TAB = AFFEINE TAB 50-325-40 Tierl
MG
BUTALBITAL-ASPIRIN-CAFF
Analgesics BUVASACAT/ CAP \y/ CODEINE CAP50-325-  Tierl
40-30 MG
BUTALBITAL-ASPIRIN-CAFF
Analgesics BUAS L CAT/ CAP \v/ CODEINE CAP50-325-  Tierl
40-30 MG
BUTALBITAL-ASPIRIN-
Analgesics BUT/ASA/CAFF CAFFEINE CAP50-325-40  Tierl
CAP o
BUTALBITAL-
Analgesics BUTAL/APAP TAB  ACETAMINOPHEN TAB50-  Tierl
50-325MG
325 MG
: BUTORPHANOL  BUTORPHANOL TARTRATE
Analgesics SOL 10MG/ML NASAL SOLN 10 MG/ML Tier2
Analgesics CELECOXIB CAP  cE| ECOXIB CAP 100 MG Tier2
100MG
. CELECOXIB CAP .
Analgesics 200MG CELECOXIB CAP 200 MG Tier2
. CELECOXIB CAP .
Analgesics 400MG CELECOXIB CAP 400 MG Tier2
Analgesics CELECOXIB CAP CE|ECOXIB CAP 50 MG Tier2
: CODEINESULF  CODEINE SULFATE TAB 15 .
Analgesics TAB 15MG MG Tierl
: CODEINESULF  CODEINESULFATETAB30  —
Analgesics TAB 30MG MG Tierl
: CODEINESULF  CODEINESULFATETAB60  —
Analgesics TAB 60MG MG Tierl
. DAYPRO TAB .
Analgesics 600MG OXAPROZIN TAB 600 MG Tier4
DICLOFENAC W/
: DICLO/MISOPR  MISOPROSTOL TAB .
Analgesics TAB 50-0.2MG DELAYED RELEASE 50-02 €3
MG
DICLOFENAC W/
: DICLO/MISOPR  MISOPROSTOL TAB .
HIEl g Eses TAB 75-0.2MG DELAYED RELEASE 75-02 €3
MG
: DICLOFEN POT TAB DICLOFENAC POTASSIUM .
Analgesics 50MG TAB 50 MG Tier2
: DICLOFENAC TAB DICLOFENACSODIUMTAB -
Snalgesics 100MG ER ER24HR 100 MG Tier3
. DICLOFENAC TAB DICLOFENAC SODIUMTAB
Snalgesics 25MG DR DELAYED RELEASE25 MG~ '1erl
. DICLOFENAC TAB DICLOFENACSODIUMTAB
Analgesics 50MG DR DELAYED RELEASE50 MG~ 'erl
Analgesics DICLOFENAC TAB DICLOFENACSODIUMTAB ..

75MG DR

DELAYED RELEASE 75 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF15447775-E
8



Therapeutic Class

Label Name

Generic Name

DIFLUNISAL TAB

Analgesics 500MG DIFLUNISAL TAB 500 MG Tier3
Analgesics ECNAPROSYN TAB NAPROXEN TABEC375MG  Tier3
Analgesics ECIAPROSYN TAB N APROXEN TABEC500MG  Tier4
. EC-NAPROXEN .
Analgesics TAB 375MG NAPROXEN TAB EC 375 MG Tierl
: EC-NAPROXEN .
Analgesics TAB 500MG NAPROXEN TABEC 500 MG Tierl
OXYCODONE W/
Analgesics ENDOCET  TAB  ACETAMINOPHENTAB10-  Tierl
10-325MG
325 MG
OXYCODONE W/
Analgesics ENDOCET TAB  ACETAMINOPHENTAB25-  Tierl
2.5-325
325 MG
OXYCODONE W/
Analgesics ENDOCET  TAB  A\CETAMINOPHEN TAB5-325 Tierl
5-325MG e
OXYCODONE W/
Analgesics ENDOCET  TAB  ACETAMINOPHEN TAB75-  Tierl
7.5-325
325 MG
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics ESGIC CAP CAFFEINE CAP 50-325-40 Tier4
MG
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics ESGIC TAB CAFFEINE TAB 50-325-40 Tier4
MG
: ETODOLAC CAP .
Analgesics 200MG ETODOLAC CAP 200 MG Tier2
: ETODOLAC CAP .
Analgesics 300MG ETODOLAC CAP 300 MG Tier2
. ETODOLAC TAB .
Analgesics 400MG ETODOLAC TAB 400 MG Tier2
. ETODOLAC TAB .
Analgesics 500MG ETODOLAC TAB 500 MG Tier2
: ETODOLAC ER TAB ETODOLAC TAB ER 24HR .
Analgesics 400MG 400 MG Tier3
: ETODOLAC ER TAB ETODOLAC TAB ER24HR 500 -
Analgesics 500MG MG Tier3
: ETODOLAC ER TAB ETODOLAC TAB ER 24HR .
Analgesics 600MG 600 MG Tier3
Analgesics FELRENE  CAP pIROXICAM CAP 10 MG Tier4
Analgesics FELRENE - CAP prroxICAM CAP 20 MG Tier 4
. FENTANYL DIS  FENTANYLTD PATCH72HR -
Analgesics 100MCG/H 100 MCG/HR Tier2
: FENTANYL DIS  FENTANYLTD PATCH72HR -
Analgesics 12MCG/HR 12 MCG/HR Tier2
: FENTANYL DIS  FENTANYLTD PATCH72HR -
Analgesics 25MCG/HR 25 MCG/HR Tier2
: FENTANYL DIS  FENTANYLTDPATCH72HR -
Analgesics 50MCG/HR 50 MCG/HR Tier2
. FENTANYL DIS  FENTANYLTD PATCH72HR -
Analgesics 75MCG/HR 75 MCG/HR Tier2
FENTANYL CITRATE
Analgesics FENTANYL OT LOZ | OZENGE ON AHANDLE Tier2
1200 MCG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
FENTANYL CITRATE
Analgesics FENIANYLOT LOZ | 0ZENGE ON A HANDLE Tier2
1600 MCG
FENTANYL CITRATE
Analgesics FENTANYL OT LOZ | 07ENGE ON AHANDLE 200 Tier2
200MCG Lozt
FENTANYL CITRATE
Analgesics FPENTANYL OT LOZ | 57ENGE ON A HANDLE 400 Tier?2
400MCG e
FENTANYL CITRATE
Analgesics FENTANYL OT LOZ | 07ENGE ON A HANDLE 600 Tier 2
600MCG ot
FENTANYL CITRATE
Analgesics FENTANYL OT LOZ | 07ENGE ON AHANDLE 800 Tier2
800MCG Lozt
BUTALBITAL-
: ACETAMINOPHEN- .
Analgesics FIORICET CAP CAFFEINE CAP 50-300-40 Tier4
MG
: FLURBIPROFEN .
Analgesics TAB 100MG FLURBIPROFEN TAB100 MG Tierl
: FLURBIPROFEN .
Analgesics TAB 50MG FLURBIPROFEN TAB 50 MG Tierl
HYDROCODONE-
Analgesics Ry DRO/CE A ACETAMINOPHEN SOLN Tier2
10-325 MG/15ML
HYDROCODONE-
Analgesics HYDROCOJAPAP ACETAMINOPHEN SOLN Tier2
: 7.5-325 MG/15ML
HYDROCODONE-
Analgesics HYDROCO/APAP  ACETAMINOPHEN TAB10-  Tierl
TAB 10-325MG
305 MG
HYDROCODONE-
Analgesics HYDROCO/APAP  ACETAMINOPHEN TAB2.5-  Tierl
TAB2.5-325
305 MG
HYDROCODONE-
: HYDROCO/APAP ) .
Analgesics TAB 5-395MG ,:\A%ETAMINOPHEN TAB 5-325 Tierl
HYDROCODONE-
Analgesics HYDROCO/APAP  ACETAMINOPHENTAB7.5-  Tierl
TAB 7.5-325
305 MG
. HYDROCOD/IBU ~ HYDROCODONE- .
Snalgesics TAB 10-200MG IBUPROFENTAB10-200 MG 1'erl
. HYDROCOD/IBU ~ HYDROCODONE- .
Snalgesics TAB 5-200MG IBUPROFENTAB5-200 MG~ 1'erl
. HYDROCOD/IBU ~ HYDROCODONE- .
Analgesics TAB 7.5-200 IBUPROFEN TAB 7.5-200 MG 1€l
HYDROCODONE
Analgesics HYDROCODONE  grrARTRATE CAPER12HR  Tier3
CAP 10MG ER
10 MG
HYDROCODONE
Analgesics HYDROCODONE  gr1ARTRATE CAPER12HR  Tier3
CAP15MG ER
15MG
HYDROCODONE
Analgesics HYDROCODONE  grrARTRATE CAPER12HR  Tier3
CAP 20MG ER
20 MG
HYDROCODONE
Analgesics HYDROCODONE ' grrARTRATE CAPER12HR  Tier3
CAP 30MG ER
30 MG
HYDROCODONE
: HYDROCODONE .
Analgesics CAP 40MG ER BITARTRATE CAP ER12HR Tier 3

40 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
HYDROCODONE
Analgesics HYDROCODONE  prrARTRATE CAPER12HR  Tier3 X
CAP 50MG ER
50 MG
HYDROCODONE
Analgesics RO CODONE  BITARTRATETABER24HR  Tier3 X
DETER 100 MG
HYDROCODONE
Analgesics Ay OROCCODONE  BITARTRATETABER24HR  Tier3 X
DETER 120 MG
HYDROCODONE
Analgesics HYDROCODONE  BITARTRATETABER24HR  Tier3 X
DETER 20 MG
HYDROCODONE
Analgesics HYDROCODONE  BITARTRATETABER24HR  Tier3 X
DETER 30 MG
HYDROCODONE
Analgesics HYDROCODONE  BITARTRATETABER24HR  Tier3 X
DETER 40 MG
HYDROCODONE
Analgesics HYDROCODONE  BITARTRATE TABER24HR  Tier3 X
DETER 60 MG
HYDROCODONE
Analgesics HYDROCODONE  BITARTRATETABER24HR ~ Tier3 X
DETER 80 MG
. HYDROMORPHON  HYDROMORPHONE HCL .
Analgesics LIQ IMG/ML LIQD 1 MG/ML Tierl
. HYDROMORPHON  HYDROMORPHONE HCL .
Snalgesics SUP 3MG SUPPOS 3 MG Tierl
: HYDROMORPHON HYDROMORPHONE HCLTAB -
Snalgesics TAB 12MG ER ER24HR 12 MG Tiers X
: HYDROMORPHON HYDROMORPHONE HCLTAB -
Snalgesics TAB 16MG ER ER 24HR 16 MG Tiers X
: HYDROMORPHON HYDROMORPHONE HCLTAB
Analgesics TAB 2MG o MG Tierl
. HYDROMORPHON HYDROMORPHONE HCLTAB -
Analgesics TAB 32MG ER ER 24HR 32 MG Tiers X
. HYDROMORPHON HYDROMORPHONE HCLTAB
Analgesics TAB 4MG 4MG Tierl
: HYDROMORPHON HYDROMORPHONE HCLTAB
Analgesics TAB 8MG 8 MG Tierl
: HYDROMORPHON HYDROMORPHONE HCLTAB -
Snalgesics TAB 8MG ER ER24HR 8 MG Tiers X
: IBU  TAB .
Analgesics 400MG IBUPROFEN TAB 400 MG Tierl
. IBU TAB .
Analgesics 600MG IBUPROFEN TAB 600 MG Tierl
. IBU TAB .
Analgesics 800MG IBUPROFEN TAB 800 MG Tierl
. IBUPROFEN TAB .
Analgesics 400MG IBUPROFEN TAB 400 MG Tierl
: IBUPROFEN TAB .
Analgesics 600MG IBUPROFEN TAB 600 MG Tierl
: IBUPROFEN TAB .
Analgesics 800MG IBUPROFEN TAB 800 MG Tierl
: INDOCIN SUP  INDOMETHACIN SUPPOS .
Analgesics 50MG 50 MG Tier4 X
. INDOMETHACIN .
Analgesics CAP 25MG INDOMETHACIN CAP25 MG Tierl
. INDOMETHACIN .
Analgesics CAP 50MG INDOMETHACIN CAP50 MG Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Fulleesies INDOMETHACIN  INDOMETHACIN CAP ER75 g
Sl INDOMETHACIN  INDOMETHACINSUPPOS ¢ 5
Analgesics Toma e A Ve THAMINE TABIOMG  Tierd
Analgesics lggg,\TAAGB ELX10- EEETRAOI\SI:I?\I%IODHE;\I SOLN Tier 4

10-300 MG/15ML

Fulleesies MECLOFENSOD  MECLOFENAMATESODIUM ;¢ 3
Sl MEFENAMACID  MEFENAMICACIDCAP250  1ig 3
Arllseaies ;{IE)E/%OI\AXECAM SUS M%%IEAM SUSP 75 Tiora
Analgesics MELOXICAM TAB  MELOXICAM TAB 15 MG Tier1
Analgesics MELOXICAM TAB M ELOXICAM TAB 7.5 MG Tier1
VERCODIN SO EPERDNERCLOWL 1,
Analgesics MerERIDINE TAB - \EPERIDINE HCL TAB50 MG Tier1
Analgesics ggmg%%%l_ ME}'\HAALDONE HCLCONCI10 1o/ 1
Fulleesies II/IOEMTE}ASDMOLNE soL ME}EQEONE HCLSOLN10  1iorg
Sl g/ll\%%lalc_)NE soL MEIQQEONE HCLSOLN5  1iorq
Fulleesies METHADONE TAB METHADONEHCLTABIO  rig)
Analgesics MECHADONE TAB \ETHADONE HCLTABS MG Tier1
Fulleesies II/IOEMTS}AI\I/D”E)SE CON ME}'\HAALDONE HCLCONCIO i
ArEligeses homa DO T AL SUSPAOMG R Tierl
Analgesics lé/lgmgl&%%lsf ME}’\HAALDONE HCLCONC10 i3
Arllseaies MORPHINESUL  MORPHINE SULFATE CAPER 1io, 3
ArEligeses CAPISOMGER  CAPERDAHRIZOMG > Tiers
Arllseaies MORPHINE UL MORPHINE SULFATE CAP ER 1ig, 3
s S CAPSOMG ER ~ CAPERDAHRZOMG > Tiers
Anelgesles CAPAEMG ER ~ CAPERDAHRAEMG 0> Tiers

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

MORPHINE SUL

MORPHINE SULFATE BEADS

Analgesics CAP 60MG ER CAP ER 24HR 60 MG Tier3
Analgesics EIAAOPRESPOHIE/INGEESF%JL EA4%F§P;OIII\\IAIEC§SULFATE CAPER o3
Analgesics E:/IAOPREOH&ANGEESF%JL EA4%F§P;OIIF\IAIECESULFATE CAPER 1. 3
SR CAPOOMGER ~ CAPERDAHROOMG - Tier3
Analgesics MORPHINE SUL %?_OI)_RNPngg MG/EML QOMG/  Tier1
ORPINESUL  MORIESENEORA i
Analgesics MORPHINE SUL %%RNPT&NJE%}EW @OMG/  Tier1
Arllseaies MORPHINESUL  MORPHINE SULFATETABER  1io,
Fulleesies MORPHINESUL  MORPHINESULFATETABLS o g
Sl MORPHINESUL  MORPHINESULFATETABER g g
Sl MORPHINESUL  MORPHINE SULFATETABER i 1
Fulleesies MORPHINESUL  MORPHINE SULFATETAB30  1ig,
Arllseaies MORPHINESUL  MORPHINE SULFATETABER  1io,
. MORPHINESUL  MORPHINE SULFATETABER  1io, )
Analgesics B OMEIONE  NABUMETONETAB500MG  Tierl
Analgesics M I ONE  NABUMETONETAB750MG  Tierl
Analgesics DEFROXEN TAB NAPROXEN TAB 250 MG Tier1
Analgesics NATROXEN TAB NAPROXEN TAB 375 MG Tier1
Analgesics NITROXEN  TAB  NAPROXEN TAB 500 MG Tier1
Analgesics Y IROXENDR TAB NAPROXEN TABEC375MG  Tierl
Analgesics N OROXENDR TAB NAPROXEN TABEC500 MG Tierl
Sl NAPROXENSOD  NAPROXENSODIUMTAB 275 iqr
Analgesics NAPROXENSOD  NAPROXEN SODIUMTAB S50 1ig, 5

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

NUCYNTA TAB

TAPENTADOL HCL TAB 100

Analgesics 100MG MG Tier4
: NUCYNTA TAB  TAPENTADOL HCL TAB 50 .
Analgesics 50MG MG Tier4
. NUCYNTA TAB  TAPENTADOL HCLTAB75 .
Analgesics 7ENMG MG Tier4
. NUCYNTAER TAB TAPENTADOL HCL TAB ER .
ATEIgESE 100MG 12HR 100 MG Tiers
: NUCYNTAER TAB TAPENTADOL HCL TAB ER .
Analgesics 150MG 19HR 150 MG Tier 3
: NUCYNTAER TAB TAPENTADOL HCL TAB ER .
Analgesics 200MG 19HR 200 MG Tier 3
: NUCYNTAER TAB TAPENTADOL HCL TAB ER .
Analgesics O50MG 19HR 250 MG Tier 3
: NUCYNTAER TAB TAPENTADOL HCL TAB ER .
Analgesics 50MG 19HR 50 MG Tier3
Analgesics OXAPROZIN TAB 5y APROZINTAB60OMG  Tier?2
600MG
OXYCODONE W/
Analgesics OXYCOD/APAP ACETAMINOPHENTAB10-  Tierl
TAB 10-325MG
325 MG
OXYCODONE W/
Analgesics OXYCOD/APAP ACETAMINOPHEN TAB25-  Tierl
TAB 2.5-325
325 MG
OXYCODONE W/
: OXYCOD/APAP ) .
Analgesics TAB 5-325MG ,:\A%ETAMINOPHEN TAB 5-325 Tierl
OXYCODONE W/
Analgesics OXYCOD/APAP ACETAMINOPHENTAB75-  Tierl
TAB 7.5-325
325 MG
Analgesics OXYCODONE  CAP' 6xYCODONE HCL CAP5 MG Tierl
. OXYCODONE OXYCODONE HCL CONC .
Analgesics CON10/0.5ML 100 MG/5ML (20 MG/ML) ~ 1lerl
: OXYCODONE OXYCODONE HCL CONC .
Analgesics CON 100/5ML 100 MG/5ML (20 MG/ML) ~ 1lerl
: OXYCODONE SOL OXYCODONE HCL SOLN 5 .
Analgesics 5MG/5ML MG/5ML Tierl
: OXYMORPHONE ~ OXYMORPHONE HCL TABER
i TAB 10MG ER 12HR 10 MG Tier3
. OXYMORPHONE ~ OXYMORPHONE HCL TABER -
Analgesics TAB 15MG ER 12HR 15 MG Tier3
. OXYMORPHONE ~ OXYMORPHONE HCL TABER
Analgesics TAB 20MG ER 12HR 20 MG Tier3
. OXYMORPHONE ~ OXYMORPHONE HCL TABER
Snalgesics TAB 30MG ER 12HR 30 MG Tier3
: OXYMORPHONE ~ OXYMORPHONE HCL TABER -
Snalgesics TAB 40MG ER 12HR 40 MG Tier3
: OXYMORPHONE ~ OXYMORPHONE HCL TABER
Analgesics TAB 5MG ER 12HR 5 MG Tier3
: OXYMORPHONE ~ OXYMORPHONE HCL TABER
Analgesics TAB 7.5MG ER 12HR 7.5 MG Tier3
. OXYMORPHONE  OXYMORPHONE HCL TAB .
Analgesics TAB HCL 10MG 10 MG Tier2
. OXYMORPHONE ~ OXYMORPHONE HCLTAB5 .
Analgesics TAB HCL 5MG MG Tier2
PENTAZOCINE W/
: PENTAZ/NALOX ) .
Analgesics TAB 50-0.5MG l[\\JAéLOXONE HCLTAB50-0.5 Tierl
Analgesics PIROXICAM CAP " pIROXICAM CAP 10 MG Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

PIROXICAM CAP

Analgesics 2OMG PIROXICAM CAP 20 MG Tier2
g SULINDAC TAB .
Analgesics 150MG SULINDAC TAB 150 MG Tierl
n SULINDAC TAB .
Analgesics 200MG SULINDAC TAB 200 MG Tierl
BUTALBITAL-
Analgesics LENCON . TAB ACETAMINOPHENTAB50-  Tier3
325 MG
g TOLMETIN SOD TOLMETIN SODIUM TAB600
Analgesics TAB 600MG MG Tier2
TRAMADOL-
Analgesics TREMADL/APAP ACETAMINOPHENTAB37.5-  Tierl
’ 325 MG
TRAMADOL HCL TAB ER
Analgesics R OLHICE  24HRBIPHASICRELEASE  Tier2
100 MG
n TRAMADOL HCL TRAMADOL HCL TAB ER .
Analgesics TAB100MG ER 24HR100 MG Tier2
TRAMADOL HCL TAB ER
Analgesics R CL  24HRBIPHASICRELEASE  Tier2
200 MG
n TRAMADOL HCL TRAMADOL HCL TAB ER .
Analgesics TAB 200MG ER 24HR 200 MG Tier2
TRAMADOL HCL TAB ER
Analgesics R L 24HRBIPHASICRELEASE  Tier2
300 MG
n TRAMADOL HCL TRAMADOL HCL TAB ER .
Analgesics TAB 300MG ER 24HR 300 MG Tier2
n TRAMADOL HCL .
Analgesics TAB 50MG TRAMADOL HCLTAB50 MG  Tierl
n XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics 13.5MG ABUSE-DETERRENT13.5MG  ler4
g XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics 18MG ABUSE-DETERRENT18 MG~ ller4
g XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics 27MG ABUSE-DETERRENT27 MG~ lier4
n XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics 36MG ABUSE-DETERRENT 36 MG~ '1er4
n XTAMPZAER CAP OXYCODONE CAPER12HR .
Analgesics OMG ABUSE-DETERRENTOMG  lier4
BUTALBITAL-
n ACETAMINOPHEN- .
Analgesics ZEBUTAL CAP CAFFEINE CAP 50-325-40 Tier4
MG
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint lOOXJEODONE TAB [\oAéYCODONE HCLTAB 10 Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint %XJSODONE TAB [\oAéYCODONEHCLTAB 15 Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint 208(’\\/(IEODONE TAB [\oAéYCODONE HCLTAB 20 Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint gg&EODONE TAB [\oAéYCODONE HCL TAB 30 Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint OXYCODONE  TAB OXYCODONEHCLTAB5MG Tierl

Conditions

5MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Analgesics - Drugs to Treat Pain,

SALSALATE TAB

Inflammation, and Muscle and Joint 500MG SALSALATE TAB 500 MG Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint gélaf/lAGLATE TAB SALSALATE TAB 750 MG Tierl
Conditions
Analgesics - Drugs to Treat Pain,
Inflammation, and Muscle and Joint  LJRFENTINE SOL yrpeNTINE SPIRIT Tier1
Conditions
: BUPIVACAINE .
Anesthetics POW HCL. BUPIVACAINE HCL POWDER Tier 3
LIDOCAINE HCL
Anesthetics GLYDO GEL2% URETHRAL/MUCOSALGEL  Tierl
PREFILLED SYRINGE 2%
: LIDO/PRILOCN  LIDOCAINE-PRILOCAINE .
AR LES CRE 2.5-2.5% CREAM 2.5-2.5% Tierl
LIDOCAINE HCL
Anesthetics S OCAINE GEL - GRETHRAL/MUCOSAL GEL  Tierl
o PREFILLED SYRINGE 2%
LIDOCAINE HCL
Anesthetics LIDOCAINE  GEL  jRETHRAL/MUCOSAL GEL  Tierl
2% JELLY o
LIDOCAINE HCL
Anesthetics SIPQCAINE GEL - URETHRAL/MUCOSALGEL  Tier1
o PREFILLED SYRINGE 2%
Anesthetics EIDOCAINE OIN | IDOCAINE OINT 5% Tier2
Anesthetics EIDOCAINE PAD | 1poCAINE PATCH 5% Tier3
. LIDOCAINE SOL LIDOCAINE HCLVISCOUS
Anesthetics 2% ORAL SOLN 2% Tierl
. LIDOCAINE SOL LIDOCAINE HCLVISCOUS
Anesthetics 2% VISC SOLN 2% Tierl
Anesthetics LIDOCAINE SOL | IDOCAINE HCLSOLN 4% Tierl
LIDOCAINE HCL
Anesthetics LIDOCAINE SOL | ARYNGOTRACHEAL SOLN  Tierl
° 4%
: ZTLIDO PAD LIDOCAINE PATCH1.8% (36 -
Anesthetics 18% MG) Tier 3
e ACAMPROSATE CALCIUM $0
Anti-Addiction/Substance Abuse ACAMPRO CAL
Toatment Adents AN TAB DELAYED RELEASE 333  Behav
MG Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX ~ BUPRENORPHINE HCL- $0
Teatment Agems R NALOXONE HCLSLFILM  Behav
12-3 MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX ~ BUPRENORPHINE HCL- $0
pnti-Addiction/Su BUOREN/NA NALOXONE HCLSLFILM  Behav
9 : 2-0.5 MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX Bl RENORFHINEHCL: - $0
Treatment Agents MIS 4-1MG ehav
MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX  BurRENORFHINEHCL: - $0
Treatment Agents MIS 8-2MG ehav
MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX ~ BUPRENORPHINE HCL- $0
Treatment Agents SUB 2-0.5MG NALOXONE HCL SL TAB Behay
9 : 2-0.5 MG (BASE EQUIV) Health
Anti-Addiction/Substance Abuse  BUPREN/NALOX ~ BUPRENORFHINEHCL 0 $0
Treatment Agents SUB 8-2MG ehav
MG (BASE EQUIV) Health

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

BUPROPION HCL (SMOKING HCR

Anti-Addiction/Substance Abuse BUPROPION TAB DETERRENT) TAB ER 12HR Prev

Treatment Agents 150MG SR 150 MG Care
Anti-Addiction/Substance Abuse CVS NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse CVS NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse CVS NICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse DISULFIRAM TAB $0
Treatment Agents 250MG DISULFIRAMTAB 250 MG E;ggﬁ\é
. I 0
Anti-Addiction/Substance Abuse DISULFIRAM TAB $
Treatment Agents 500MG DISULFIRAM TAB 500 MG E;ggﬁ\é
Anti-Addiction/Substance Abuse EQNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse EQNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse EQNICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse FTNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse FTNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse FTNICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse GNP NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse GNP NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse GNP NICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse HABITROL DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse HM NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse HM NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse HM NICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse KLOXXADO SPR  NALOXONE HCL NASAL Bgr?av X
Treatment Agents 8MG SPRAY 8 MG/0.1ML Health
Anti-Addiction/Substance Abuse NALOXONE INJ  NALOXONEHCLINJ 0.4 MG/ Bgr?av X
Treatment Agents 0.4MG/ML ML Health
Anti-Addiction/Substance Abuse NALOXONE INJ NALOXONEHCLINJ4 Bgr?av X
Treatment Agents 0.4MG/ML MG/10ML Health

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 17



Therapeutic Class Label Name Generic Name
Anti-Addiction/Substance Abuse NALOXONE INJ  NALOXONEHCLSOLN Bgr?av
Treatment Agents 0.4MG/ML CARTRIDGE 0.4 MG/ML Health
Anti-Addiction/Substance Abuse NALOXONE INJ NALOXONEHCLINJ4 Bgr?av
Treatment Agents 4AMG/10ML MG/10ML

Health
Anti-Addiction/Substance Abuse NALOXONE SPR  NALOXONE HCL NASAL Bgr?av
Treatment Agents 4AMG SPRAY 4 MG/0.1ML Health
Anti-Addiction/Substance Abuse  NALOXONEHCL ~ NAtOXONE HCL SOLI sl
Treatment Agents INJ IMG/ML MG/2ML Health
Anti-Addiction/Substance Abuse  NALOXONEHCL ~ NALOXONE HCL SOLN sl
Treatment Agents INJ 2MG/2ML MG/2ML Health
Anti-Addiction/Substance Abuse  NALOXONEHCL ~ NAtOXONEHCLSOLN = $0
Treatment Agents SOL 0.4MG/ML MG/ML Health
Anti-Addiction/Substance Abuse NALOXONE HCL NALOXONE HCL NASAL Bgr?av
Treatment Agents SPR4MG SPRAY 4 MG/0.1ML Health
Anti-Addiction/Substance Abuse NALTREXONE TAB NALTREXONE HCL TAB 50 Be$r?av
Treatment Agents 50MG MG

Health
Anti-Addiction/Substance Abuse NARCAN  SPR NALOXONE HCL NASAL Bgr?av
Treatment Agents 4AMG SPRAY 4 MG/0.1ML Health
Anti-Addiction/Substance Abuse NICODERM CQ DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse NICODERM CQ DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse NICODERM CQ DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE SYSKIT NICOTINE TD PATCH 24 HR Er%@
Treatment Agents TRANSDER KIT 21-14-7 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE TD DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINETD DIS NICOTINE TD PATCH 24HR Er%@
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINE TD DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINETD DIS NICOTINE TD PATCH 24HR Er%@
Treatment Agents STEP1 21 MG/24HR Care
Anti-Addiction/Substance Abuse NICOTINETD DIS NICOTINE TD PATCH 24HR 7 Er%s
Treatment Agents STEP 3 MG/24HR Care

. I HCR

Anti-Addiction/Substance Abuse NICOTINE INHALER SYSTEM
Treatment Agents NICOTROL INH 10 MG (4 MG DELIVERED) ~ =reV

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Anti-Addiction/Substance Abuse NICOTROL NS SPR NICOTINE NASAL SPRAY 10 Er%s
Treatment Agents 10MG/ML MG/ML (0.5 MG/SPRAY) Care
Anti-Addiction/Substance Abuse QCNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse QCNICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse RANICOTINE DIS NICOTINE TD PATCH 24HR Er%@
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse REXTOVY SPR NALOXONE HCL NASAL Bgr?av
Treatment Agents 4/0.25ML SPRAY 4 MG/0.25ML Health
Anti-Addiction/Substance Abuse RIVIVE SPR NALOXONE HCL NASAL Bgr?av
Treatment Agents 3/0.1ML SPRAY 3 MG/0.1ML Health
Anti-Addiction/Substance Abuse SM NICOTINE DIS NICOTINE TD PATCH 24HR Er%@
Treatment Agents 14MG/24H 14 MG/24HR Care
Anti-Addiction/Substance Abuse SM NICOTINE DIS NICOTINE TD PATCH 24HR Er%s
Treatment Agents 21MG/24H 21 MG/24HR Care
Anti-Addiction/Substance Abuse SM NICOTINE DIS NICOTINE TD PATCH 24HR 7 Er%@
Treatment Agents 7MG/24HR MG/24HR Care
Anti-Addiction/Substance Abuse  VARENICLINE TAB Yoo LihE TORIRATE — HCR
Treatment Agents 0.5&1MG . rev
START PACK Care
Anti-Addiction/Substance Abuse VARENICLINE TAB VARENICLINE TARTRATE Er%@
Treatment Agents 0.5MG TAB 0.5 MG (BASE EQUIV) Care
Anti-Addiction/Substance Abuse VARENICLINE TAB VARENICLINE TARTRATE Er%s
Treatment Agents 1IMG TAB 1 MG (BASE EQUIV) Care
- o NALOXONE HCL SOLN $0
panti-Addiction/Substance Abuse  7ympr - soL PREFILLED SYRINGE 5 Behav
9 MG/0.5ML Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB E%E%E(%?\IFEPHHCI:EJ ELH%’L:B 07- B $r?
Treatment Agents 0.7-0.18 : ehav
0.18 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB E%Eg&’éﬁ%‘?&t‘ ELH%’L:B 14- B $r?
Treatment Agents 1.4-0.36 ) ehav
0.36 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB E%E%E(%?\IFEPHHCIIT ELH%’L:B 114- B $r?
Treatment Agents 11.4-2.9 : ehav
2.9 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB E%E%E(%?\IFEPHHCI:EJ ELH%’L:B 29- B $r?
Treatment Agents 2.9-0.71 : ehav
0.71 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB E%Eg&’éﬁ%‘?&t‘ ELH%’L:B 57- B $r?
Treatment Agents 57-14 ) ehav
1.4 MG (BASE EQ) Health
Anti-Addiction/Substance Abuse ZUBSOLV SUB EJXE%E(I\IOONFEPHHCI:’IYEE%:B 86- Bgr?a
Treatment Agents 86-21 ) M
2.1 MG (BASE EQ) Health
anti-Addiction/Substance Abuse - cys NICOTINE NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MG CINN GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse = 5 N1cOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG MINT GUM2 MG Prev
Overdose or Deterrence Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

#r”et;'tﬁfedrﬂon/ Substance Abuse 5 NICOTINE NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGORIG  GUM2MG Frev
Overdose or Deterrence Care
#r”et;'tﬁfedrﬂon/ Substance Abuse 5 NICOTINE NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGFRUIT ~ GUM2MG Prev

Overdose or Deterrence Care
SNTEACAICHON/SUDSEANCEAOUSERIN /s NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG GUM 4 MG Prev
Overdose or Deterrence Care
#r”et;'tﬁfedrﬁtA'O”/ Substance Abuse 5 NICOTINE NICOTINE POLACRILEX HCR
gents - Drugs for GUM4MGCINN  GUM4MG Frev

Overdose or Deterrence Care
#r”et;'tﬁfedrﬂon/ Substance Abuse 5 NICOTINE NICOTINE POLACRILEX HCR
gents - Drugs for GUMA4MGMINT  GUM 4 MG Prev

Overdose or Deterrence Care
pnti-Addiction/Substance Abuse - cys NICOTINE NICOTINE POLACRILEX HCR
Sl = Dilgs Tl GUM4MGORIG  GUM 4 MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse - cys NICOTINE NICOTINE POLACRILEX HCR
gents ~Drugs for GUM4MGFRUIT  GUM 4 MG Frev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse g NICOTINE LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for MG LOZENGE 2 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse ¢y NICOTINE LOZ NICOTINE POLACRILEX HCR
genlsigbilgson OMG MINT LOZENGE 2 MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse  cys NICOTINE LOZ NICOTINE POLACRILEX HCR
Sl = Dilgs Tl 4MG CINN LOZENGE 4 MG Prev

Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe  cys NICOTINE LOZ NICOTINE POLACRILEX HCR
gents - Drugs for AMG MINT LOZENGE 4 MG Prev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse £ NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for oMG CINN GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse £ NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG MINT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse o NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMGFRUIT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse £ NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4MG CINN GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse £ NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for AMG MINT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse £ NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4MG ORIG GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse o NICOTINE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4AMGFRUIT GUM 4 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse  £q NICOTINE LOZ  NICOTINE POLACRILEX HCR
CEIES - DIRES el OMG CINN LOZENGE 2 MG Prev

Overdose or Deterrence Care
?”“'AddiCtiO”/S”bStance Abuse £ NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUse £ NICOTINE LOZ - NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4MG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 20



Therapeutic Class

Label Name

Generic Name

Anti-Addiction/Substance AbUse £ NICOTINE LOZ - NICOTINE POLACRILEX HCR
reatment Agents - Drugs for AMG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe  EQL NICOTINELOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse  Eq| NICOTINE LOZ NICOTINE POLACRILEX HCR
CEies = DI ifelr 4MG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for EIIA’C\ISICOTINE GUM [C\iIUCMO;II\’/I\ICE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for ZL%ICOTINE GUM [C\JSIUCMO‘T‘IQI(E; POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse 1 \1COTINE LOZ  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse 1 NICOTINE LOZ  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4AMG LOZENGE 4 MG Prev
Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe GNP NICOTINE  NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGMINT  GUM2MG Frev
Overdose or Deterrence Care
pAnti-Addiction/Substance Abuse  GNp NICOTINE  NICOTINE POLACRILEX HCR
CIEMIE = DGO GUM2MGORIG ~ GUM2MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse GNP NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG FRT GUM 4 MG Prev
Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe GNP NICOTINE  NICOTINE POLACRILEX HCR
JenEsigaion GUM4MGMINT  GUM4MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse GNP NICOTINE  NICOTINE POLACRILEX HCR
CIEMIE = DGO GUM4MGORIG ~ GUM4MG Prev
Overdose or Deterrence Care
#r”et;jtﬁfedrﬁt&%g/nst‘;?%fﬂgfé?”se GNPNICOTINE  NICOTINE POLACRILEX HCR
Overdose or Deterrence LOZ 2MG MINT LOZENGE 2 MG Care
#r”et;jtﬁfedrﬁtA'%g/nst‘;?%fﬂgfé?”se GNPNICOTINE ~ NICOTINE POLACRILEX HCR
Overdose or Deterrence LOZ AMG CHER LOZENGE 4 MG Care
Ant-Addiction/Substance AbUSe GNP NICOTINE  NICOTINE POLACRILEX HCR
9 g LOZ 4MG MINT LOZENGE 4 MG
Overdose or Deterrence Care
#r”et;jtﬁfedrﬁt&%g/nst‘;?%fﬂgfé?”se GNPNICOTINE  NICOTINE POLACRILEX HCR
Overdose or Deterrence LOZ MINI2MG LOZENGE 2 MG Care
Anti-Addiction/Substance Abuse HM NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HM NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG ERT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse ) N\TCOTINE LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe i\ NICOTINE LOZ  NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 9MG CINN LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe v NICOTINE LOZ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Anti-Addiction/Substance AbUSe v NICOTINE LOZ NICOTINE POLACRILEX HCR
gents - Drugs for 4MG CINN LOZENGE 4 MG Frev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe v NICOTINE LOZ NICOTINE POLACRILEX HCR
gents - Drugs for 4MG MINT LOZENGE 4 MG Prev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for gI\I‘ASGQUITQ GUM gIUCMO;I[\’A\ICE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse KLS QUIT? LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for E:\‘ASGQUITA' GUM [C\JSIUCMO‘T‘IQI(E; POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse | sQuIT4 LOZ ~ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for AMG LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for QI\IA%ORETTE GUM [C\iIUCMO;II\’/I\ICE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG CINN GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG MINT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG ORIG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMGFRUIT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for XACGORETTE GUM gIUCMO‘T‘I,\’X(E; POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4MG CINN GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4AMG MINT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4MG ORIG GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for AMGFRUIT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE LOZ  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse - NICORETTE LOZ ~ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for OMG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  \1cORETTE LOZ  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for 4AMG LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  NICORETTE LOZ ~ NICOTINE POLACRILEX HCR
reatment Agents - Drugs for 4AMG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
#nti—Addiction/Substance Abuse NICORETTE ST NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MG MINT GUM2 MG Prev
Overdose or Deterrence Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 22



Therapeutic Class

Label Name

Generic Name

Anti-Addiction/Substance Abuse  NICORETTE ST NICOTINE POLACRILEX HCR
gents - Drugs for GUM2MGORIG  GUM2MG Frev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  NICORETTE ST NICOTINE POLACRILEX HCR
gents - Drugs for GUM4MGORIG  GUM4 MG Prev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for QI\IA%OTINE GUM gIUCMO;I[\’A\ICE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse NICOTINE GUM  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMGFRUIT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for N/ICGOTINE GUM [C\JSIUCMO‘T‘IQI(E; POLACRILEX Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse  NICOTINE LOZ  NICOTINE POLACRILEX HCR
Sl = Dilgs Tl OMG MINT LOZENGE 2 MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse  NICOTINE LOZ — NICOTINE POLACRILEX HCR
gents ~Drugs for 4MG CINN LOZENGE 4 MG Frev

Overdose or Deterrence Care
Ant-Addiction/Substance AbUSe  NICOTINE LOZ — NICOTINE POLACRILEX HCR
gents - Drugs for 4MG MINT LOZENGE 4 MG Prev

Overdose or Deterrence Care
pAnti-Addiction/Substance Abuse  NICOTINE LOZ  NICOTINE POLACRILEX HCR
CEIES - DIRES el MINI2MG LOZENGE 2 MG Prev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  NICOTINE POL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MG CINN GUM2 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse - N1cOTINE pOL NICOTINE POLACRILEX HCR
gents - Lrugs for GUM2MGMINT  GUM2MG rev

Overdose or Deterrence Care
pnti-Addiction/Substance Abuse - N1cOTINE pOL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MG ORIG GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG REF GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse - NICOTINE POL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MG STRT GUM2 MG Prev
Overdose or Deterrence Care
#nti—Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MGFRUIT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG GUM 4 MG Prev
Overdose or Deterrence Care
#nti—Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MG CINN GUM 4 MG Prev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse - N1cOTINE pOL NICOTINE POLACRILEX HCR
CEIES - DIRES el GUM4MGMINT  GUM 4 MG Prev

Overdose or Deterrence Care
#nti—Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MG ORIG GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse NICOTINE POL NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG REF GUM 4 MG Prev
Overdose or Deterrence Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Anti-Addiction/Substance Abuse - NICOTINE POL NICOTINE POLACRILEX HCR
gents - Drugs for GUMA4MGSTRT  GUM4MG Frev
Overdose or Deterrence Care
anti-Addiction/Substance Abuse  NICOTINE POL NICOTINE POLACRILEX HCR
gents - Drugs for GUM4MGFRUIT  GUM 4 MG Frev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse  NICOTINE POLLOZ NICOTINE POLACRILEX HCR
CEies = DI ifelr 2MG CHRY LOZENGE 2 MG Prev

Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe - NICOTINE POL LOZ NICOTINE POLACRILEX HCR
gents - Drugs for OMG CINN LOZENGE 2 MG Frev

Overdose or Deterrence Care
Anti-Addiction/Substance AbUse - NICOTINE POL LOZ NICOTINE POLACRILEX HCR
gents - Drugs for 2MG MINI LOZENGE 2 MG Frev

Overdose or Deterrence Care
pnti-Addiction/Substance Abuse  NICOTINE POLLOZ NICOTINE POLACRILEX HCR
CEies = DI ifelr OMG MINT LOZENGE 2 MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse - NICOTINE POL LOZ NICOTINE POLACRILEX HCR
goiin o ligaion 4MG CHRY LOZENGE 4 MG Prev

Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe - NICOTINE POL LOZ NICOTINE POLACRILEX HCR
gents - Drugs for 4MG CINN LOZENGE 4 MG Prev

Overdose or Deterrence Care
anti-Addiction/Substance Abuse  NICOTINE POLLOZ NICOTINE POLACRILEX HCR
CIEMIE = DGO 4MG MINT LOZENGE 4 MG Prev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse HCR
Treatment Agents - Drugs for El\AﬂgICOTINE GUM EIUCMO‘T‘IG(EE POLACRILEX Prev
Overdose or Deterrence Care
Anti-Addiction/Substance AbUSe R ANICOTINE LOZ  NICOTINE POLACRILEX HCR
JenEsigaion OMG MINT LOZENGE 2 MG Prev

Overdose or Deterrence Care
pnti-Addiction/Substance Abuse R NICOTINE LOZ  NICOTINE POLACRILEX HCR
gents - Lrugs for AMG MINT LOZENGE 4 MG rev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse SM NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM2MG GUM2 MG Prev
Overdose or Deterrence Care
#nti—Addiction/Substance Abuse SM NICOTINE NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 2MG MINT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse SM NICOTINE NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM4MG GUM 4 MG Prev
Overdose or Deterrence Care
#nti—Addiction/Substance Abuse SM NICOTINE NICOTINE POLACRILEX HCR
reatment Agents - Drugs for GUM 4MG MINT GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance ADUSe s\ NICOTINE LOZ  NICOTINE POLACRILEX HCR
reatment Agents - Drugs for MG CHRY LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance ADUSe s\ NICOTINE LOZ  NICOTINE POLACRILEX HCR
reatment Agents - Drugs for oMG CINN LOZENGE 2 MG Prev
Overdose or Deterrence Care
pnti-Addiction/Substance Abuse s\ NICOTINE LOZ  NICOTINE POLACRILEX HCR
CEies = DI ifelr 2MG MINT LOZENGE 2 MG Prev

Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  q\) NICOTINE LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for AMG LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance ADUSe sy NICOTINE LOZ  NICOTINE POLACRILEX HCR
reatment Agents - Drugs for AMG CINN LOZENGE 4 MG Prev
Overdose or Deterrence Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF15447775-E
24



Therapeutic Class

Label Name

Generic Name

Anti-Addiction/Substance Abuse  q\) NICOTINE LOZ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for AMG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  g1opgMOKING ~ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG MINT GUM2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  g1opgMOKING ~ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 2MG ORIG GUM 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  g1opgMOKING ~ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for GUM 4MG GUM 4 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  g1opgMOKING ~ NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for LOZ 2MG MINT LOZENGE 2 MG Prev
Overdose or Deterrence Care
Anti-Addiction/Substance Abuse  g1opgMOKING  NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for LOZ 4MG MINT LOZENGE 4 MG Prev
Overdose or Deterrence Care
Anti—Addiction/Sutfstance Abuse THRIVE GUM NICOTINE POLACRILEX HCR
Treatment Agents - Drugs for OMG MINT GUM2 MG Prev
Overdose or Deterrence Care
Antiandrogens - Hormone ORGOVYX TAB :
Sunprossane T RELUGOLIX TAB 120 MG Tier4 X
AMOXICILLIN & K
Antibacterials AN A rad CLAVULANATE CHEWTAB  Tier1l
200-28.5 MG
AMOXICILLIN & K
Antibacterials AMOX K e CLAVULANATE CHEWTAB  Tier1l
400-57 MG
AMOXICILLIN & K
Antibacterials AMOX/K CLAV SUS | AVULANATE FORSUSP  Tierl
200/5ML 200-28.5 MG/5ML
AMOXICILLIN & K
Antibacterials AMOX/KCLAV SUS o AVULANATE FORSUSP  Tier1
250/5ML 250-62.5 MG/5ML
AMOXICILLIN & K
Antibacterials ﬁg/'(%{AKLC'-AV SUS  CLAVULANATE FORSUSP  Tierl
400-57 MG/5ML
AMOXICILLIN & K
Antibacterials AMOX/KCLAV SUS | AVULANATE FORSUSP  Tierl
600/5ML 600-42.9 MG/5ML
AMOXICILLIN & K
Antibacterials HMOXKCLAV TAB | AVULANATE TAB250-125  Tier1
MG
AMOXICILLIN & K
Antibacterials EMOXJKCLAVTAB | AVULANATE TAB500-125  Tier1
MG
AMOXICILLIN & K
Antibacterials AMOX/KCLAVTAB | AVULANATE TAB 875-125  Tier1
MG
. . AMOXICILLIN CAP AMOXICILLIN .
Antibacterials 250MG (TRIHYDRATE) CAP250 MG 1'er1”
. . AMOXICILLIN CAP AMOXICILLIN .
Antibacterials 500MG (TRIHYDRATE) CAP500 MG 1ier1”
AMOXICILLIN
Antibacterials A O aeIN (TRIHYDRATE) CHEWTAB  Tier 1A
125 MG
AMOXICILLIN
Antibacterials AN yra (TRIHYDRATE) CHEWTAB  Tier 14
950 MG
AMOXICILLIN

Antibacterials

AMOXICILLIN SUS
125/5ML

(TRIHYDRATE) FORSUSP 125 Tier 1*

MG/5ML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF15447775-E
25



Therapeutic Class Label Name Generic Name
AMOXICILLIN
Antibacterials DMORICILLIN SUS (TRIHYDRATE) FORSUSP  Tier 11
/ 200 MG/5ML
AMOXICILLIN
Antibacterials ’Q*g/'o%f/lcl_“-'-“\‘ SUS (TRIHYDRATE) FORSUSP  Tier 1A
950 MG/5ML
AMOXICILLIN
Antibacterials ﬁg"(%[{,lcﬁ'-'-m SUS (TRIHYDRATE) FORSUSP  Tier 1
400 MG/5ML
. . AMOXICILLIN TAB AMOXICILLIN .
Antibacterials 500MG (TRIHYDRATE) TAB500 MG 1'er1”
. . AMOXICILLIN TAB AMOXICILLIN .
Antibacterials 875MG (TRIHYDRATE) TAB875 MG~ 1'er1”
Antibacterials EMPICILLIN CAP AMPICILLIN CAP500MG  Tierl
AMIKACIN SULFATE
Antibacterials ARIKAYCE SUS  LIPOSOME INHAL SUSP590 Tier 4 X
MG/8.4ML (BASE EQ)

. . AVIDOXY TAB  DOXYCYCLINE .
Antibacterials 100MG MONOHYDRATE TAB100 MG | 1€r4”
. . AZITHROMYCIN  AZITHROMYCIN POWD PACK .
Antibacterials POW 1GM PAK FOR SUSP 1 GM Tier1”
. . AZITHROMYCIN  AZITHROMYCIN FORSUSP .
Antibacterials SUS 100/5ML 100 MG/5ML Tier 1
. . AZITHROMYCIN  AZITHROMYCIN FORSUSP .
Antibacterials SUS 200/5ML 200 MG/5ML Tier 1
. . AZITHROMYCIN .
Antibacterials TAB 250MG AZITHROMYCIN TAB 250 MG Tier 1*
. . AZITHROMYCIN .
Antibacterials TAB 500MG AZITHROMYCIN TAB 500 MG Tier 1*
. . AZITHROMYCIN .
Antibacterials TAB 600MG AZITHROMYCIN TAB 600 MG Tier 1

SULFAMETHOXAZOLE-
Antibacterials BACTRIM TAB  TRIMETHOPRIM TAB 400-80 Tier 4
400-80MG e
SULFAMETHOXAZOLE-
Antibacterials BACTRIMDS TAB  TRIMETHOPRIM TAB800-  Tier 4
800-160
160 MG
DELAFLOXACIN
Antibacterials Eéélag'-A TAB  MEGLUMINE TAB450 MG Tier4
(BASE EQUIV)
Antibacterials CEFACLOR CAP  ~EEACIORCAP 250 MG Tier1
250MG
Antibacterials CEFACLOR CAP  ~EEACIORCAP 500 MG Tier1
500MG
. . CEFACLORER TAB CEFACLOR MONOHYDRATE .
Antibacterials E00MG TAB ER 12HR 500 MG Tierl
Antibacterials ggg@%ROXIL CAP  CEFADROXIL CAP500 MG Tierl
. . CEFADROXIL SUS CEFADROXIL FORSUSP250 .
Antibacterials 250/5ML MG/5ML Tierl
. . CEFADROXIL SUS CEFADROXIL FORSUSP500 .
Antibacterials 500/5ML MG/5ML Tierl
Antibacterials %&ADROXIL TAB  CEFADROXIL TAB1GM Tier1
. . CEFDINIR CAP -
Antibacterials 300MG CEFDINIR CAP 300 MG Tierl
. . CEFDINIR SUS  CEFDINIR FORSUSP 125 .
Antibacterials 125/5ML MG/5ML Tierl
. . CEFDINIR SUS  CEFDINIR FOR SUSP 250 .
Antibacterials 250/5ML MG/5ML Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

CEFIXIME CAP

Antibacterials 400MG CEFIXIME CAP 400 MG Tier 3
. . CEFIXIME SUS  CEFIXIME FORSUSP 100 .
Antibacterials 100/5ML MG/5ML Tier 3
. . CEFIXIME SUS  CEFIXIME FORSUSP 200 .
Antibacterials 200/5ML MG/5ML Tier 3
. . CEFPODO PROX  CEFPODOXIME PROXETIL .
Antibacterials SUS 100/5ML FOR SUSP 100 MG/5ML Tierl
. . CEFPODO PROX  CEFPODOXIME PROXETIL .
e SUS50MG/5ML  FORSUSP 50 MG/5ML Tierl
. . CEFPODOXIME  CEFPODOXIME PROXETIL .
Antibacterials TAB 100MG TAB 100 MG Tierl
. . CEFPODOXIME  CEFPODOXIME PROXETIL .
Antibacterials TAB 200MG TAB 200 MG Tierl
. . CEFPROZIL SUS  CEFPROZIL FORSUSP 125 .
Antibacterials 125/5ML MG/5ML Tierl
. . CEFPROZIL SUS  CEFPROZIL FOR SUSP 250 .
Antibacterials 250/5ML MG/5ML Tierl
Antibacterials CEFPROZIL TAB  ~EFpROZIL TAB 250 MG Tier1
250MG
Antibacterials CEFPROZIL TAB  -EFpROZIL TAB 500 MG Tier1
500MG
. . CEFUROXIME TAB CEFUROXIME AXETIL TAB .
Antibacterials 50MG 2950 MG Tierl
. . CEFUROXIME TAB CEFUROXIME AXETIL TAB .
Antibacterials 500MG 500 MG Tierl
Antibacterials SEPHALEXIN CAP CEPHALEXIN CAP250MG  Tierl
Antibacterials gggl\HAé'-EXIN CAP " CEPHALEXIN CAP500MG  Tierl
Antibacterials %mg‘ixm CAP " CEPHALEXIN CAP 750 MG  Tierl
. . CEPHALEXIN SUS CEPHALEXIN FORSUSP125 .
Antibacterials 125/5ML MG/5ML Tierl
. . CEPHALEXIN SUS CEPHALEXIN FORSUSP250 -
Antibacterials 250/5ML MG/5ML Tierl
Antibacterials gggﬂgLExm TAB  CEPHALEXINTAB250MG  Tierl
Antibacterials gggl\H,lé'-EXIN TAB  CEPHALEXINTAB500MG  Tierl
. . CIPRO  TAB CIPROFLOXACIN HCL TAB .
Antibacterials 250MG 250 MG (BASE EQUIV) Tier 4
. . CIPRO  TAB CIPROFLOXACIN HCL TAB
Antibacterials E00MG 500 MG (BASE EQUIV) Tier 4
. CIPROFLOXACIN FOR ORAL
Antibacterials gé%ﬁﬂoG(/lg") SUS  SUSP 500 MG/5ML (10%) (10 Tier 3
GM/100ML)
. CIPROFLOXACIN FOR ORAL
Antibacterials %gﬁ,l%(/%") SUS  SUSP250MG/SML (5%) (5 Tier 3
GM/100ML)
CIPROFLOXACIN FOR ORAL
Antibacterials SLIJPSRQOSI(—_)|7(SDI\>/(IﬁCN SUSP 250 MG/5ML (5%) (5 Tier 2~
GM/100ML)
CIPROFLOXACIN FOR ORAL
Antibacterials gLIJPSRE%%%mCN SUSP 500 MG/5ML (10%) (10 Tier 27
GM/100ML)
. . CIPROFLOXACN  CIPROFLOXACINHCLTAB
Antibacterials TAB100MG 100 MG (BASE EQUIV) Tier1?
. . CIPROFLOXACN  CIPROFLOXACINHCL TAB
Antibacterials TAB 250MG 250 MG (BASE EQUIV) Tier1?

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
. . CIPROFLOXACN  CIPROFLOXACIN HCLTAB
Antibacterials TAB 500MG 500 MG (BASE EQUIV) Tier1?
. . CIPROFLOXACN  CIPROFLOXACIN HCLTAB .
Antibacterials TAB 750MG 750 MG (BASE EQUIV) Tier1?
. . CLARITHROMYC  CLARITHROMYCIN FOR .
Antibacterials SUS 125/5ML SUSP 125 MG/5ML Tier2
. . CLARITHROMYC  CLARITHROMYCIN FOR .
Antibacterials SUS 250/5ML SUSP 250 MG/5ML Tier2
. . CLARITHROMYC  CLARITHROMYCIN TAB250 .
Antibacterials TAB 250MG MG Tierl
. . CLARITHROMYC  CLARITHROMYCIN TAB500 .
Antibacterials TAB 500MG MG Tierl
. . CLARITHROMYC  CLARITHROMYCINTABER
Antibacterials TAB 500MG ER 24HR 500 MG Tier2
. . CLEOCIN CAP  CLINDAMYCIN HCL CAP150 -
Antibacterials 150MG MG Tier4
. . CLEOCIN CAP  CLINDAMYCIN HCL CAP300 .
Antibacterials 300MG MG Tier4
. . CLEOCIN CAP  CLINDAMYCINHCLCAP75 .
Antibacterials 75MG MG Tier2
. . CLEOCIN CRE2% CLINDAMYCIN PHOSPHATE .
Antibacterials VAG VAGINAL CREAM 2% Tier 4
CLINDAMYCIN PALMITATE
Antibacterials %5%%’,:1/{5'3 SOL [ICLFORSOLN75MG/5ML  Tier 4
(BASE EQUIV)

. . CLINDAMYCIN CLINDAMYCIN HCL CAP 150 .
Antibacterials CAP 150MG MG Tierl
. . CLINDAMYCIN CLINDAMYCIN HCL CAP 300 .
Antibacterials CAP 300MG MG Tierl
. . CLINDAMYCIN CLINDAMYCINHCL CAP75 .
Antibacterials CAP 75MG MG Tierl
. . CLINDAMYCIN CLINDAMYCIN PHOSPHATE .
Antibacterials CRE 2% VAG VAGINAL CREAM 2% Tier2?

CLINDAMYCIN PALMITATE
Antibacterials %@%ﬁ%ﬁm HCL FORSOLN 75 MG/5ML  Tier?2

(BASE EQUIV)

CLINDAMYCIN PHOSPHATE
Antibacterials S INDESSE CRE - (ONE DOSE) VAGINAL Tier 27

g CREAM 2%

COLISTIMETHATE SOD FOR
Antibacterials CONISTIMETH INJ - 1) 150 MG (COLISTIN BASE  Tier1

ACTIVITY)

COLISTIMETHATE SOD FOR
Antibacterials COYMYCINMINI 1N 150 MG (COLISTIN BASE  Tier 4

ACTIVITY)

. . DEMECLOCYCL  DEMECLOCYCLINE HCLTAB -
Antibacterials TAB 150MG 150 MG Tierl
. . DEMECLOCYCL  DEMECLOCYCLINE HCLTAB .
Antibacterials TAB 300MG 300 MG Tierl
. . DICLOXACILL CAP DICLOXACILLIN SODIUM .
Antibacterials 2E0MG CAP 250 MG Tierl
. . DICLOXACILL CAP DICLOXACILLIN SODIUM .
Antibacterials 500MG CAP 500 MG Tierl
Antibacterials DIFICID SUS FIDAXOMICIN FOR SUSP 40 Tier 4

MG/ML
Antibacterials DIFICID  TAB FIDAXOMICIN TAB200 MG Tier 4
200MG
. . DOXYCYC MONO  DOXYCYCLINE .
Antibacterials CAP 100MG MONOHYDRATE CAP 100 MG 1er1”
. . DOXYCYC MONO  DOXYCYCLINE .
Antibacterials CAP 50MG MONOHYDRATE CAP50 MG 1erl”

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
AHeRCEEls T 10oME MO IONGHYDRATE TABL00 MG Tier?®
AdeReEls TaB50ME OC  MONOHYDRATE TAB 150 MG TierL®
RS SR Tapsoma OO MONGHYDRATE TABSO MG Tier®
e TapTeme OO ONOHYDRATE TAB 75 MG Tier®
Antibacterials 82;(\1(chl\c/illéHYC 82;({88(%%'\“5 HYCLATE Tier 27
Antibacterials 82;(\5(8:/%‘ HYC 82;(;8{/%INE HYCLATE Tier 27
Antibacterials ?AOBXlYOCOYI\%lG_ HYC .?AOBXlYOCOYI\C/:lléINE HYCLATE Tier 27
Antibacterials ?AOBXJOCI\;%L HYC ?AOBngR(A%LINE HYCLATE Tier 1
Antibacterials Eg\a(VYI—?JCCIE,i%EE ESG(VE%ECLINE HYCLATE Tier 3
Antibacterials SDUOSXESCI\\/(Ig/_&IS’?\l/IEL I\D/I%QE)CI-T\?IID_E{’X%E FORSUSP  Tier3®
25 MG/5ML
Antibacterials E'oEo%(r\EARLAN SUS  ETNvLSUGCINATE FORSUSP Tier 3~
200 MG/5ML
Antibacterials ggg}’g@_ SUS ETHYL SUCCINATE FOR SUSP Tier 34
200 MG/5ML
Antibacterials ESB/PSEhaL sus E?LI(E?SQAC\:(ICI:\IIETE FORSUSP Tier 4»
400 MG/5ML
Antibacterials S5OMGEC ' © DELAYEDRELEASEDSOMG Tier4”
Antibacterials SSIMGEC | DRLAYEDRELEASES33MG T4’
Antibacterials SOOMGEC "~ DRLAYEDRELEASEBOOMG Tier4”
Antibacterials ERYTHROCIN TAB  ERYTHROMYCIN STEARATE i, o
Antibacterials EEETQ%%?S’\QAELTH E Y] SUCCINATE FOR SUSP Tier 14
200 MG/5ML
Antibacterials EE&%%%"METH ETHvL SUCCINATE FOR SUSP Tier 34
400 MG/5ML
Antibacterials %Eggg%ﬂ\é ETH E%I(EQSQAC\Z(I?\IIETE TAB400 Tierl®
Antibacterials EF;ETQ%%?A%YSFI{N EFEYLL¢58 '\Fgg&/’fs\lg Tier1»
PARTICLES CAP 250 MG
Antibacterials R TAROMYCIN  ERYTHROMYCIN TAB250 MG Tier 11
Antibacterials Y THROMYSIN  ERYTHROMYCIN TAB250 MG Tier 1#
Antibacterials TABDROMOEC | DELAYEDRELEASESS0MG  Tier3”
Antibacterials TABSISMOEC | DELAYEDRELEASE 533MG  Tier3”
Antibacterials ERYIAROMYCIN - ERYTHROMYCINTAB SO0 rigr 18

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
- n ERYTHROMYCIN ERYTHROMYCIN TAB 500 .
Antibacterials TAB 500MG BS MG Tier 1»
; g ERYTHROMYCIN ERYTHROMYCIN TAB .
Antibacterials TAB 500MG EC DELAYED RELEASE 500 MG 11er 3"
VANCOMYCIN HCL FOR
Antibacterials géﬁ,lvé/'\‘,vﬂ_ SOL  ORALSOLN 25 MG/ML Tier4
(BASE EQUIVALENT)
VANCOMYCIN HCL FOR
Antibacterials géﬂ’é}\‘,\(/ﬁ_ SOL ORAL SOLN 50 MG/ML Tier 4
(BASE EQUIVALENT)
FOSFOMYCIN
; g FOSFOMYCIN TROMETHAMINE POWD .
Antibacterials POW 3GM PACK 3 GM (BASE Tier3
EQUIVALENT)

- n METHENAMINE HIPPURATE .
Antibacterials HIPREX TAB1GM TAB1GM Tier4
; g HUMATIN CAP PAROMOMYCIN SULFATE .
Antibacterials 250MG CAP 250 MG Tier2
; g LEVOFLOXACIN LEVOFLOXACIN ORALSOLN
Antibacterials SOL 25MG/ML 25 MG/ML Tier 1»
- n LEVOFLOXACIN .
Antibacterials TAB 250MG LEVOFLOXACIN TAB 250 MG Tier1n
- n LEVOFLOXACIN .
Antibacterials TAB 500MG LEVOFLOXACIN TAB500 MG Tier1n
- n LEVOFLOXACIN .
Antibacterials TAB 750MG LEVOFLOXACIN TAB 750 MG Tier 1"
- n LIKMEZ SUS METRONIDAZOLE SUSP 500 --.
Antibacterials 500/5ML MG/5ML Tier 4
; g LINEZOLID SUS LINEZOLID FORSUSP 100 .
Antibacterials 100/5ML MG/5ML Tier2
Antibacterials LINEZOLID TAB | 1NEZOLID TAB 600 MG Tier?2

600MG
NITROFURANTOIN
; g MACROBID CAP MONOHYDRATE .
e 100MG MACROCRYSTALLINE CAP  Tier4
100 MG
NITROFURANTOIN
Antibacterials MACRODANTIN  \) ACROCRYSTALLINE CAP  Tier 4
CAP100MG
100 MG
NITROFURANTOIN
Antibacterials MACRODANTIN  \{ACROCRYSTALLINE CAP  Tier 4
CAP 25MG
25 MG
NITROFURANTOIN
Antibacterials MACRODANTIN  \jACROCRYSTALLINE CAP  Tier 4
CAP 50MG 50 MG
- n METHENAM HIP METHENAMINE HIPPURATE .
Antibacterials TAB 1GM TAB1GM Tierl
- n METROCREAM METRONIDAZOLE CREAM .
Antibacterials CRE 0.75% 0.75% Tier4
; g METROLOTION METRONIDAZOLE LOTION .
Antibacterials LOT 0.75% 0.75% Tier4
- n METRONIDAZOL METRONIDAZOLE CAP 375 .
Antibacterials CAP 375MG MG Tier 1»
- n METRONIDAZOL METRONIDAZOLE CREAM .
Antibacterials CRE 0.75% 0.75% Tierl
. . METRONIDAZOL o .
Antibacterials GEL 0.75% METRONIDAZOLE GEL 0.75% Tierl
- n METRONIDAZOL METRONIDAZOLE VAGINAL .
Antibacterials GEL 0.75%VAG GEL 0.75% Tier 27
; g METRONIDAZOL METRONIDAZOLE LOTION .
Antibacterials LOT 0.75% 0.75% Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

. . METRONIDAZOL  METRONIDAZOLE TAB250 .
Antibacterials TAB 250MG MG Tier 1
. . METRONIDAZOL  METRONIDAZOLE TAB500 .
Antibacterials TAB 500MG MG Tier 1
. . MINOCYCLINE MINOCYCLINE HCL CAP100 .
Antibacterials CAP 100MG MG Tierl
. . MINOCYCLINE MINOCYCLINE HCL CAP50 .
Antibacterials CAP 50MG MG Tierl
. . MINOCYCLINE MINOCYCLINE HCL CAP75  —.
Antibacterials CAP 75MG MG Tierl
. . MOXIFLOXACIN  MOXIFLOXACIN HCL TAB .
Antibacterials TAB 400MG 400 MG (BASE EQUIV) Tier 37
. . NEOMYCIN TAB  NEOMYCIN SULFATE TAB .
Antibacterials 500MG 500 MG Tierl

NITROFURANTOIN
Antibacterials NITROFURMAC ) ACROCRYSTALLINE CAP  Tierl
CAP 100MG
100 MG
NITROFURANTOIN
Antibacterials NITROFURMAC  \ACROCRYSTALLINE CAP  Tierl
CAP 25MG
25 MG
NITROFURANTOIN
Antibacterials NITROFURMAC  \ACROCRYSTALLINE CAP  Tierl
CAP 50MG
50 MG
NITROFURANTOIN
. . NITROFURANTN  MONOHYDRATE .
AT SEEIETEN: CAP 100MG MACROCRYSTALLINECAP '€l
100 MG
. . NITROFURANTN  NITROFURANTOINSUSP25 .
Antibacterials SUS 25MG/5ML MG/5ML Tier3
OMADACYCLINE TOSYLATE
Antibacterials TEaA  TAB TAB150 MG (BASE Tier 4
EQUIVALENT)

Antibacterials

OFLOXACIN TAB
300MG

OFLOXACIN TAB 300 MG Tierl

Antibacterials

OFLOXACIN TAB
400MG

OFLOXACIN TAB 400 MG Tierl

Antibacterials I55/5uL " FORSOLN1ZswG/aML | Terl
Antibacterials 250/SML " FORSOLNDsoMG/sML Tierl
Antibacterials ;SEIO\IIE/%LLN VK TAB _IFEEIIQCSI(I)_IMIGN V POTASSIUM Tier1
Antibacterials E(E)%CCI;LLN VK TAB _IFEEI%CO%I'_\AIQ V POTASSIUM Tierl
Antibacterials gggQDAN CRE gEgOZONIDAZOLE CREAM Tierl

Antibacterials

ROSADAN GEL
0.75%

METRONIDAZOLE GEL 0.75% Tierl

Antibacterials

SMZ/TMP DS TAB
800-160

SULFAMETHOXAZOLE-
TRIMETHOPRIM TAB 800- Tier1®
160 MG

SULFAMETHOXAZOLE-
Antibacterials ggAOZ:ATl[\)A/PS SUS  TRIMETHOPRIMSUSP200- Tier 14

40 MG/5ML

SULFAMETHOXAZOLE-

Antibacterials

SMZ-TMP  TAB
400-80MG

TRIMETHOPRIM TAB 400-80 Tier 1*
MG

Antibacterials

SMZ-TMP DS TAB
800-160

SULFAMETHOXAZOLE-
TRIMETHOPRIM TAB 800- Tier1®
160 MG

Antibacterials

SULFADIAZINE TAB
500MG

SULFADIAZINE TAB500 MG Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF15447775-E
31



Therapeutic Class Label Name Generic Name
SULFAMETHOXAZOLE-
Antibacterials 00 O RIMPD SUS TRIMETHOPRIM SUSP 200~ Tier 11
/ 40 MG/5ML
; q TETRACYCLINE TETRACYCLINE HCL CAP .
Antibacterials CAP 250MG 250 MG Tier3
; q TETRACYCLINE TETRACYCLINE HCL CAP .
Antibacterials CAP 500MG 500 MG Tier3

Antibacterials

TINIDAZOLE TAB
250MG

TINIDAZOLE TAB 250 MG Tier 3*

Antibacterials

TINIDAZOLE TAB
500MG

TINIDAZOLE TAB 500 MG Tier 3®

Antibacterials

TRIMETHOPRIM
TAB 100MG

TRIMETHOPRIM TAB100 MG Tierl

VANCOCIN CAP

VANCOMYCIN HCL CAP 125

Antibacterials 125MG MG (BASE EQUIVALENT) Tier4

Antibacterials 250MG " MG(BASE EQUIVALENTy  Tier4

Antibacterials CAPIZBMG MG (BASEEQUIVALENT)  Tierl

Antibacterials CAPSSOMG MG (BASE EQUIVALENTY ~ Tierl

Antibacterials \s/éﬁggo’\;\sﬁlp \éAF\{’\AIE?\OA EEISI\IOHMCCE_/II:\/IOLR Tierl
(BASE EQUIVALENT)

Antibacterials g’gﬁgg&ﬂgﬁaﬂ \éAF\{’\AIE?\OAEIEI:IQI\EIS |I_\|/ICGL/IIi/I(I)_R Tierl
(BASE EQUIVALENT)

Antibacterials \S/éﬁggli\/l/lé%ﬂ’\ll_ \éAF\{’\AIE?\OA ESISI\IOHMCCE_/II:\/IOLR Tierl
(BASE EQUIVALENT)

NiEEErEls \O/égg}AZOLE GEL EAEEFS%I%I;)DAZOLEVAGINAL Tier 47

Antibacterials VIBRIMYCIN CAP DOXYCYCLINEHYCLATE — figr 40

Antibacterials \Q/FI)EARGA}I\QP\(AEIN sUs I\D/I%QE)CI-T\?D_S\A%EFORSUSP Tier 4»
25 MG/5ML

Antibacterials XACIATO  GEL2% iy PAMICINFHOSPHATE i on

Antibacterials XENLETA TAB  LEFAMULINACETATETAB  riq

Antibacterials ZITHROMAX POW  AZITHROMYCIN POWD PACK ic, 41

Antibacterials ZITHROMAX. SUS  AZITHROMYCINFORSUSP gy 41

Antibacterials ZITHROMAX SUS  AZITHROMNCINFORSUSP  rigr 40

Antibacterials

ZITHROMAX TAB
250MG

AZITHROMYCIN TAB 250 MG Tier 4"

Antibacterials

ZITHROMAX TAB
500MG

AZITHROMYCIN TAB 500 MG Tier 4

Antibacterials

ZITHROMAX TAB
TRI-PAK

AZITHROMYCIN TAB 500 MG Tier 4

Antibacterials

ZITHROMAX TAB
Z-PAK

AZITHROMYCIN TAB 250 MG Tier 4"

ZYVOX  SUS

LINEZOLID FOR SUSP 100

Antibacterials 100MG/5M MG/5ML Tier4
- n SILVER NITRATE-

Antibacterials - Drugs to Treat ARZOL SILVER MIS ;

Bacterial Infections NITR APP POTASSIUM NITRATE Tier3

APPLICATOR 75-25%

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 32



Therapeutic Class

Label Name

Generic Name

Antibacterials - Drugs to Treat

*DOXYCYCLINE TAB 100 MG

5 ; AVIDOXY DK KIT &SUNCREEN & SAL ACID Tier 3
Bacterial Infections WASH 2% KIT**
Antibacterials - Drugs to Treat BENZALKONIUM BENZALKONIUM CHLORIDE Tier1
Bacterial Infections SOL 50% SOLN 50%
Antibacterials - Drugs to Treat BENZALKONIUM BENZALKONIUM CHLORIDE Tier 2
Bacterial Infections SOL NF SOLN
- n ACETIC ACID-
pntibacterials - Drugs to Treat FEMPH GEL OXYQUINOLINE VAGINAL  Tier4
GEL 0.9-0.025%
Antibacterials - Drugs to Treat GRAFCO SILVR MIS SILVER NITRATE- :
Bacterial Infections NIT APPL POTASSIUM NITRATE Tier3
APPLICATOR 75-25%
Antibacterials - Drugs to Treat o .
Bacterial Infections IODINE TIN2%  *IODINE TINCTURE** Tierl
Antibacterials - Drugs to Treat LUGOLS SOL :
Bacterial Infections IODINE *IODINE SOLUTION** Tier3
Antibacterials - Drugs to Treat METHENAM MAN METHENAMINE MANDELATE Tier1
Bacterial Infections TAB 1000MG TAB1GM
Antibacterials - Drugs to Treat METHENAM MAN METHENAMINE MANDELATE Tier1
Bacterial Infections TAB 1GM TAB1GM
Antibacterials - Drugs to Treat METHENAM MAN METHENAMINE MANDELATE Tier1
Bacterial Infections TAB 500MG TAB0.5GM
Antibacterials - Drugs to Treat PHENOL LIQ  PHENOL LIQUID (BULK) Tier3
Bacterial Infections
Antibacterials - Drugs to Treat PHENOL LIQ ;
Bacterial Infections 89% PHENOL LIQUID (BULK) Tier3
Antibacterials - Drugs to Treat PHENOL LIQ ;
Bacterial Infections 89% PHENOL LIQUID (BULK) Tier2
Antibacterials - Drugs to Treat SILVER NITRASOL 5 :
Bacterial Infections 0.5% SILVERNITRATESOLN 0.5% Tierl
; S SOD SULFATE-MG SULFATE-
Antibacterials - Drugs to Treat SUTAB  TAB POT CHLORIDE TAB1479-  Tier3
225-188 MG
- CARBAMAZEPIN CARBAMAZEPINE CAP ER .
Anticonvulsants CAP 100MG ER 19HR 100 MG Tier 2*
- CARBAMAZEPIN CARBAMAZEPINE CAP ER .
Anticonvulsants CAP 200MG ER 19HR 200 MG Tier 2*
; CARBAMAZEPIN CARBAMAZEPINE CAP ER .
Anticonvulsants CAP 300MG ER 19HR 300 MG Tier 2*
- CARBAMAZEPIN CARBAMAZEPINE CHEW TAB .
Anticonvulsants CHW 100MG 100 MG Tier 1*
- CARBAMAZEPIN CARBAMAZEPINE CHEW TAB .
Anticonvulsants CHW 200MG 200 MG Tierl
- CARBAMAZEPIN CARBAMAZEPINE SUSP 100 .
Anticonvulsants SUS 100/5ML MG/5ML Tier 1*
- CARBAMAZEPIN CARBAMAZEPINE TAB ER .
Anticonvulsants TAB 100MG ER 19HR 100 MG Tier 3*
; CARBAMAZEPIN CARBAMAZEPINE TAB 200 .
Anticonvulsants TAB 200MG MG Tier 1*
; CARBAMAZEPIN CARBAMAZEPINE TAB ER .
Anticonvulsants TAB 200MG ER 19HR 200 MG Tier 3*
- CARBAMAZEPIN CARBAMAZEPINE TAB ER .
Anticonvulsants TAB 400MG ER 12HR 400 MG Tier 3*
- CELONTIN CAP METHSUXIMIDE CAP 300 .
Anticonvulsants 300MG MG Tier4
- CLOBAZAM SUS CLOBAZAM SUSPENSION2.5 .
Anticonvulsants 2 5MG/ML MG/ML Tier3
Anticonvulsants CLOBAZAM TAB | ogAZAM TAB 10 MG Tier2

10MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

CLOBAZAM TAB

Anticonvulsants SOMG CLOBAZAM TAB 20 MG Tier2
. DIASTAT ACDL GEL DIAZEPAM RECTAL GEL .
Anticonvulsants 12.5-20 DELIVERY SYSTEM20MG ~ 1ler4
. DIASTAT ACDL GEL DIAZEPAM RECTAL GEL .
Anticonvulsants 5-10MG DELIVERYSYSTEM1OMG  1er4
. DIASTAT PED GEL DIAZEPAM RECTAL GEL .
Anticonvulsants 2 5M GEL DELIVERY SYSTEM25MG  11er2
. DIAZEPAM GEL  DIAZEPAM RECTAL GEL .
Anticonvulsants 10MG DELIVERYSYSTEM10MG ~ lerl
. DIAZEPAM GEL  DIAZEPAM RECTAL GEL .
Anticonvulsants 25MG DELIVERYSYSTEM25MG ~ lerl
. DIAZEPAM GEL  DIAZEPAM RECTAL GEL .
Anticonvulsants 20MG DELIVERY SYSTEM20 MG~ 'erl
. DILANTIN CAP  PHENYTOIN SODIUM .
Anticonvulsants 100MG EXTENDED CAP 100 MG Tier3
. DILANTIN CAP  PHENYTOIN SODIUM .
Anticonvulsants 30MG EXTENDED CAP 30 MG Tier3
. DILANTIN CHW  PHENYTOIN CHEW TAB 50 .
Anticonvulsants 50MG MG Tier3
. DILANTIN-125SUS PHENYTOIN SUSP 125 .
Anticonvulsants 125/5ML MG/5ML Tier3
. EPIDIOLEX SOL  CANNABIDIOL SOLN100 .

Anticonvulsants 100MG/ML MG/ML Tier4 X
. EPITOL  TAB CARBAMAZEPINE TAB200 .
Anticonvulsants 200MG MG Tier 1*
. ETHOSUXIMIDE .
Anticonvulsants CAP 250MG ETHOSUXIMIDE CAP 250 MG Tierl
. ETHOSUXIMIDE  ETHOSUXIMIDE SOLN 250 .
Anticonvulsants SOL 250/5ML MG/5ML Tierl
. FELBAMATE SUS FELBAMATE SUSP 600 .
Anticonvulsants 600/5ML MG/5ML Tierl
Anticonvulsants FELBAMATE TAB  £p| BAMATE TAB 400 MG Tier1

400MG
Anticonvulsants gg'()%ﬂAé"ATE TAB  FELBAMATE TAB 600 MG Tier1
. FELBATOL SUS  FELBAMATE SUSP 600 .
Anticonvulsants 600/5ML MG/5ML Tier4
Anticonvulsants FELBATOL TAB  £p| BAMATE TAB 400 MG Tier 4
400MG
Anticonvulsants ggbﬁfgo'— TAB  FELBAMATE TAB 600 MG Tier 4
. FYCOMPA SUS  PERAMPANELSUSPO.5MG/ -
Anticonvulsants 0.5MG/ML ML Tier4
Anticonvulsants fOAOB@gENTIN CAP GABAPENTIN CAP100MG  Tier1*
Anticonvulsants g@gQZENTIN CAP GABAPENTIN CAP300MG  Tier1*
Anticonvulsants GOBAPENTIN AP GABAPENTIN CAP400MG  Tier I*
. GABAPENTIN SOL GABAPENTIN ORAL SOLN .
Anticonvulsants 250/5ML 250 MG/5ML Tier 1*
Anticonvulsants g@gQEENTIN TAB  GABAPENTINTAB600 MG Tier 1*
Anticonvulsants SQSQZENTIN TAB  GABAPENTINTAB80OMG  Tier1*
Anticonvulsants fQAN?éTRI'- TAB  TIAGABINEHCLTABI12MG  Tier 4
Anticonvulsants GABITRIL TAB  T1AGABINEHCLTABI6EMG Tier4

16MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

GABITRIL TAB

Anticonvulsants OMG TIAGABINE HCL TAB 2 MG Tier4
Anticonvulsants ngITRI'- TAB  TIAGABINEHCLTAB4MG  Tier4
. LACOSAMIDE SOL LACOSAMIDE ORAL .
Anticonvulsants 100/10ML SOLUTION 10 MG/ML Tier2
. LACOSAMIDE SOL LACOSAMIDE ORAL .
Anticonvulsants 10MG/ML SOLUTION 10 MG/ML Tier2
. LACOSAMIDE SOL LACOSAMIDE ORAL .
ARSI 150/15ML SOLUTION 10 MG/ML Tier2
. LACOSAMIDE SOL LACOSAMIDE ORAL .
ARSI 200/20ML SOLUTION 10 MG/ML Tier2
. LACOSAMIDE SOL LACOSAMIDE ORAL .
Anticonvulsants 50/5ML SOLUTION 10 MG/ML Tier2
. LACOSAMIDE SOL LACOSAMIDE ORAL .
ARSI 50MG/5ML SOLUTION 10 MG/ML Tier2
Anticonvulsants HOCOSAMIDE TAB | ACOSAMIDETAB10OMG  Tier2
Anticonvulsants 'l-g\g,\?éAMIDE TAB | ACOSAMIDE TAB150 MG Tier?2
Anticonvulsants EégagAMIDE TAB | ACOSAMIDE TAB20OMG  Tier?2
Anticonvulsants 'gg\I\CA%SAMIDE TAB | ACOSAMIDE TAB50 MG~ Tier?2

LAMOTRIGINE TAB DISINT
Anticonvulsants LAMICTAL ODTKIT 21 X25MG &7 X50 MG Tier 4*
TITRATION KIT
LAMOTRIGINE TAB DISINT
Anticonvulsants LAMICTAL ODT KIT 42 X50MG &14 X100MG Tier 4*
TITRATION KIT
LAMOTRIGINE TAB DISINT
Anticonvulsants IR'IA\T'\AQOS%%%/I(&DT 21X 25 MG & 7 X 50 MG Tier 3*
TITRATION KIT
LAMOTRIGINE TAB DISINT
Anticonvulsants '}Z?T'V'S%T%%ﬁg 42 X 50MG & 14 X 100MG Tier 3*
/ TITRATION KIT
LAMOTRIGINE TAB
Anticonvulsants LAMOTRIGINE CHEWABLE DISPERSIBLE 25 Tier 1*
CHW 25MG o
LAMOTRIGINE TAB
Anticonvulsants LAMOTRIGINE CHEWABLE DISPERSIBLE5 ~ Tier1*
CHW 5MG ch
. LAMOTRIGINE KIT LAMOTRIGINE TAB35X25 .
Anticonvulsants START 35 MG STARTER KIT Tier 1*
LAMOTRIGINE TAB 25 MG
Anticonvulsants LAMOTRIGINE KIT  45y2'100 MG (7) STARTER  Tier 1*
START 49 (2
LAMOTRIGINE TAB 84 X 25
Anticonvulsants LAMOTRIGINE KIT )64 X100 MG STARTER  Tier 1*
START 98 s
Anticonvulsants 'l-ég"MOg RIGINE TAB | AMOTRIGINE TABIOOMG  Tier1*
Anticonvulsants 'l-QSAMOGT RIGINE TAB | AMOTRIGINE TAB150 MG Tier1*
Anticonvulsants Iz'ég/ln% RIGINE TAB | AMOTRIGINE TAB200MG  Tier 1*
Anticonvulsants SEMOTRIGINE TAB | AMOTRIGINE TAB25 MG Tier 1
. LEVETIRACETA  LEVETIRACETAM ORAL .
ARSI SOL100MG/ML  SOLN100 MG/ML Tier1

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Anticonvulsants ls_g\liESTOI(F){/ﬁ\SCMELT A lgg\[EITlIgéEAéT/AMMLORAL Tierl
Anticonvulsants %E\B/Egé%ﬁgTA kA%/ETIRACETAM TAB1000 Tierl
Anticonvulsants %E\B/EE{)RI\'/?‘SETA kA%/ETIRACETAM TAB 250 Tierl
Anticonvulsants %E\B/%TOIOR,\?(EETA kA%/ETIRACETAM TAB 500 Tierl
Anticonvulsants LEVETIRACETA  LEVETIRACETAMTABER 1o,
Anticonvulsants %E\B”%{)RI\?SETA :\‘/I%/ETIRACETAM TAB750 Tierl
Anticonvulsants LEVETIRACETA  LEVETIRACETAMTABER  7iq
AT S ]I?élﬁ/‘EGRVANT MIS [\DAIéZEPAM BUCCAL FILM 10 Tier3 X
Anticonvulsants LIBERVANT MIS ~ DIAZEPAMBUCCALFILM i 5
ArTeemilear s ]I?FEEAECI;VANT MIS [\DAIéZEPAM BUCCAL FILM 15 Tier3 X
ArTeemilear s léII\}IBCERVANT MIS [\DAIéZEPAM BUCCAL FILM 5 Tier3 X
ArTeemilear s IiISBNEKREVANT MIS ?ISAI\ﬁéPAM BUCCAL FILM Tier3 X
Anticonvulsants ggggggmiﬂm METHSUXIMIDE CAP 300 Tier2
ArTeemilear s %ﬁgﬂgLYXR CAP b&gagﬁMIDECAPERQ4HR Tier 4 X
ArTeemilear s Eg%{iSLYXR CAP kégagﬁMIDECAPERQ4HR Tier 4 X
ArTeemilear s gg%nﬁgLYXR CAP EéSSE?MIDECAPERQ4HR Tier 4 X
Anticonvulsants EJOEZILAM SPR g’g?ﬁ%%é%'}ﬁﬁ SPRAY Tier3 X
Anticonvulsants SEQIG/MEUS [\C/llé;ﬁ/lALZAM SUSPENSION 2.5 Tier4
Anticonvulsants ONFI TAB1OMG CLOBAZAM TAB 10 MG Tier4 X
Anticonvulsants ONFI TAB20MG CLOBAZAM TAB 20 MG Tier4 X
Anticonvulsants ggscggg/ASZNEIEIN [\oﬂésé&BLA(égP&’\éEa%SP 300 Tier 1*
Anticonvulsants SUSS00MG/SM  MG/SML (6O MG/MD) - TierY:
AT S '?AXES:]_ASROBI@CZSEPIN [\OA)((;CARBAZEPIN E TAB 150 Tier 1*
AT S %£§Q§§QEFPDJ aégARBAZEPINETABSOO Tier 1*
ArTeemilear s %ﬁg?ggCéfPDd aégARBAZEPINETABGOO Tier 1#
Anticonvulsants ;g&%?SBQEB ELX EA'EE/EEAEARB”AL ELIXIR20  1igry
Anticonvulsants ;g&%?SBQEB SOL EA'EE/EEAEARB”AL ELIXIR20  1igrp
ArTeemilear s ]I?glOE'DllgBARB TAB [\PAI-CleNOBARBITAL TAB 100 Tier1
Anticonvulsants PHENOBARB TAB  pLENOBARBITAL TAB1SMG  Tierl
ArTeemilear s i?gugBARB TAB BEENOBARBHALTABI&Q Tier1
Anticonvulsants PHENOBARB TAB  pliENOBARBITAL TAB30OMG  Tier1

30MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

. PHENOBARB TAB PHENOBARBITAL TAB 32.4 .
Anticonvulsants 30 4AMG MG Tierl
Anticonvulsants ggﬁ’éOBARB TAB  pbENOBARBITAL TAB60 MG Tier1

. PHENOBARB TAB PHENOBARBITAL TAB 64.8 .
Anticonvulsants 64.8MG MG Tierl

. PHENOBARB TAB PHENOBARBITAL TAB 97.2 .
Anticonvulsants 979MG MG Tierl

. PHENYTEK CAP  PHENYTOIN SODIUM .
Anticonvulsants 200MG EXTENDED CAP 200 MG Tierl

. PHENYTEK CAP  PHENYTOIN SODIUM .
Anticonvulsants 300MG EXTENDED CAP 300 MG Tier 4

. PHENYTOIN CHW PHENYTOIN CHEW TAB 50 .
Anticonvulsants 50MG MG Tierl

. PHENYTOIN SUS PHENYTOIN SUSP 125 .
Anticonvulsants 125/5ML MG/5ML Tierl

. PHENYTOIN EX PHENYTOIN SODIUM .
Anticonvulsants CAP100MG EXTENDED CAP 100 MG Tierl

. PHENYTOIN EX PHENYTOIN SODIUM .
Anticonvulsants CAP 200MG EXTENDED CAP 200 MG Tierl

. PHENYTOIN EX PHENYTOIN SODIUM .
Anticonvulsants CAP 300MG EXTENDED CAP 300 MG Tierl
Anticonvulsants f;éMéDONE TAB  pRIMIDONE TAB 125 MG Tier1
Anticonvulsants PRIMIDONE TAB  pprvIDONE TAB 250 MG Tier1

250MG
Anticonvulsants ESI{AMéDONE TAB " pRIMIDONE TAB 50 MG Tier1

. ROWEEPRA TAB  LEVETIRACETAM TAB 500 .
Anticonvulsants 500MG MG Tierl

. RUFINAMIDE SUS RUFINAMIDE SUSP40MG/ -
Anticonvulsants 40MG/ML ML Tier3
Anticonvulsants ggngéMIDE TAB  RUFINAMIDE TAB200MG  Tier3
Anticonvulsants Egg,{;\‘éMIDE TAB  RUFINAMIDE TAB400MG  Tier3
Anticonvulsants gégﬁﬂ“@ TAB VIGABATRIN TAB500 MG~ Tier4 X

. SUBVENITE KIT LAMOTRIGINE TAB35X25 .
Anticonvulsants START 35 MG STARTER KIT Tier 1*

LAMOTRIGINE TAB 25 MG
Anticonvulsants SUBVENITE KIT  45)8100 MG (7) STARTER  Tier 1*
START 49 (2
LAMOTRIGINE TAB 84 X 25
Anticonvulsants SUBVENITE KIT 45974 X100 MG STARTER  Tier 1*
START 98 st
Anticonvulsants fggh\,/lgNITE TAB | AMOTRIGINE TAB10O MG Tier 1*
Anticonvulsants fggl\\/l/gNITE TAB | AMOTRIGINE TAB150 MG Tier 1*
Anticonvulsants ggOBR/A%NITE TAB | AMOTRIGINE TAB200 MG Tier 1*
Anticonvulsants gg[a\éENITE TAB | AMOTRIGINETAB25MG  Tier 1*

. SYMPAZAN MIS CLOBAZAM ORAL FILM 10 .
Anticonvulsants 10MG MG Tier4
Anticomvulsants SYMPAZAN MIS ~CLOBAZAMORALFILM20 1.,

20MG

MG

Anticonvulsants

SYMPAZAN  MIS
5MG

CLOBAZAM ORAL FILM 5 MG Tier4

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

TIAGABINE TAB

Anticonvulsants 19MG TIAGABINE HCL TAB 12 MG Tierl
Anticonvulsants IéQ%ABINE TAB  TIAGABINEHCLTAB16 MG  Tier1l
Anticonvulsants ;{AAC?ABINE TAB  TIAGABINEHCLTAB2MG  Tierl
Anticonvulsants Zl{,’ﬁgABINE TAB  TIAGABINEHCLTAB4MG  Tierl
. TOPIRAMATE CAP TOPIRAMATE SPRINKLE CAP —.
Anticonvulsants 15MG 15 MG Tier 1*
. TOPIRAMATE CAP TOPIRAMATE SPRINKLE CAP —.
Anticonvulsants BMG 25 MG Tier 1*
Anticonvulsants IgOP,\IA%AMATE TAB  TOPIRAMATE TAB1I0OMG  Tier1*
Anticonvulsants ESOP&RQMATE TAB  TOPIRAMATE TAB200 MG Tier 1*
Anticonvulsants ;g[\';IGRAMATE TAB  TOPIRAMATE TAB 25 MG Tier 1*
Anticonvulsants gg&g{AMATE TAB  TOPIRAMATE TAB 50 MG Tier 1*
. VALPROIC ACD .
Anticonvulsants CAP 250MG VALPROIC ACID CAP 250 MG Tier 1*
VALPROATE SODIUM ORAL
Anticonvulsants VALPROICACD g\ 250 MG/5ML (BASE  Tier 1*
SOL 250/5ML
EQUIV)
. VALTOCO SPR  DIAZEPAM NASAL SPRAY10 .
Anticonvulsants 10MG MG/0.1 ML Tier3
DIAZEPAM NASAL SPRAY
Anticonvulsants VELTOCO  SPR THERPACK2X 7.5 MG/O.IML  Tier 3
(15 MG DOSE)
DIAZEPAM NASAL SPRAY
Anticonvulsants YoAOCO  SPRO THERPACK2X10 MG/O.IML  Tier3
(20 MG DOSE)
. VALTOCO SPR  DIAZEPAM NASAL SPRAY5
Anticonvulsants EMG MG/0.1 ML Tier3
. VIGABATRIN PAK VIGABATRIN POWD PACK .
Anticonvulsants 500MG 500 MG Tier3 X
Anticonvulsants g/é%@%\mm TAB  \IGABATRINTAB500 MG Tier3 X
. VIGADRONE POW VIGABATRIN POWD PACK .
Anticonvulsants 500MG 500 MG Tier3 X
Anticonvulsants gé%@%RONE TAB  \IGABATRINTAB500 MG Tier3 X
. VIGPODER POW  VIGABATRIN POWD PACK .
Anticonvulsants 500MG 500 MG Tier3 X
. VIMPAT ~ SOL LACOSAMIDE ORAL .
Anticonvulsants 10MG/ML SOLUTION 10 MG/ML Tier4
Anticonvulsants gégﬁg”’\‘ CAP  ETHOSUXIMIDE CAP 250 MG Tier 4
. ZARONTIN SOL  ETHOSUXIMIDE SOLN250 .
Anticonvulsants 250/5ML MG/5ML Tier4
. ZONISADE SUS  ZONISAMIDE ORAL SUSP .
Anticonvulsants 100MG/5 100 MG/5ML (20 MG/ML) Tier4
Anticonvulsants fOOON&%AMIDE CAP ZONISAMIDE CAP100MG  Tierl
Anticonvulsants SONISAMIDE CAP 70NISAMIDE CAP 25 MG Tier1
Anticonvulsants ZONISAMIDE CAP 74\ 1SAMIDE CAP 50 MG Tier1

50MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name Generic Name

Therapeutic Class

DONEPEZIL
Antidementia Agents DONEPEZIL TAB  |}ypROCHLORIDETAB10  Tierl
10MG e
DONEPEZIL

DONEPEZIL TAB

Antidementia Agents HYDROCHLORIDE ORALLY  Tierl

10MG ODT DISINTEGRATING TAB 10 MG
DONEPEZIL
Antidementia Agents DONEPEZIL TAB  |{YDROCHLORIDE TAB23  Tier2
MG

DONEPEZIL TAB DONEPEZIL

A SR GRS 5MG HYDROCHLORIDE TAB5 MG '1er1
DONEPEZIL

Antidementia Agents DONEFEZIL TAB  11YDROCHLORIDE ORALLY  Tierl
DISINTEGRATING TAB 5 MG
DONEPEZIL

DONEPEZIL TAB

ODT 10MG HYDROCHLORIDE ORALLY  Tierl

DISINTEGRATING TAB 10 MG

Antidementia Agents

DONEPEZIL
Antidementia Agents DONEPEZIL TAB  11YDROCHLORIDE ORALLY  Tierl
DISINTEGRATING TAB 5 MG
. : ERGOLOIDMES  ERGOLOID MESYLATESTAB
Antidementia Agents TAB IMG ORAL 1MG Tierl
GALANTAMINE
Antidementia Agents GALANTAMINE HYDROBROMIDE CAPER  Tierl
24HR 16 MG
GALANTAMINE
Antidementia Agents AV ENE  HYDROBROMIDE CAPER  Tierl
24HR 24 MG
GALANTAMINE
Antidementia Agents AL AN MINE  |HYDROBROMIDE CAPER  Tierl
24HR 8 MG
GALANTAMINE
Antidementia Agents SSIEQR‘ATGA/WPE HYDROBROMIDE ORAL Tier1
SOLN 4 MG/ML
. : GALANTAMINE  GALANTAMINE .
AR TR A e TAB 12MG HYDROBROMIDE TAB12 MG €M1
. . GALANTAMINE  GALANTAMINE .
Antidementia Agents TAB 4MG HYDROBROMIDE TAB4 MG~ ''erl
. . GALANTAMINE  GALANTAMINE .
A SR GRS TAB 8MG HYDROBROMIDE TAB8MG €'l
MEMANTINE HCL TAB 28 X 5
Antidementia Agents MEMANTTITRA VG &21X 10 MG TITRATION Tier1
PAK 5-10MG Mo
. . MEMANTINE SOL MEMANTINE HCL ORAL .
Antidementia Agents OMG/ML SOLUTION 2 MG/ML Tier4
Antidementia Agents MMANTINE TAB - MEMANTINE HCLTAB1OMG  Tierl
Antidementia Agents MUMANTINE TAB MEMANTINE HCLTABSMG  Tierl
: : MEMANTINE TAB .
Antidementia Agents HCL 10MG MEMANTINE HCL TAB10 MG Tierl
Antidementia Agents MEMENLINE TAB  MEMANTINE HCLTAB5MG  Tierl

MEMANTINE HC

MEMANTINE HCL CAP ER

Antidementia Agents CAP 14MG ER 24HR 14 MG Tier3
Antidementia Agents [\CAEQAQAlNMT(I;'\E%HC E/I4EHNF|{A2’\11TNI|2E HCL CAPER Tier3
Antidementia Agents [\CAEQAQABNJ(I;NEERHC E/I4EHNF|{A2’;T|\£|’\CIEE HCL CAPER Tier3
Antidementia Agents [\CAEQA?I\’)‘EEIIE HC E/I4EHNF|{A7NI\;ENE HCL CAPER Tier3

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

MEMANTINE HC

MEMANTINE HCL ORAL

Antidementia Agents SOL 2MG/ML SOLUTION 2 MG/ML Tier4
GALANTAMINE
Antidementia Agents REOZADYNEER CAP |iYDROBROMIDE CAPER ~ Tier4
24HR 16 MG
GALANTAMINE
Antidementia Agents RAGADYNEER CAP yDROBROMIDE CAPER  Tier4
24HR 24 MG
GALANTAMINE
Antidementia Agents RAZADYNEER CAP 1yDROBROMIDE CAPER  Tier4
24HR 8 MG
RIVASTIGMINE TARTRATE
Antidementia Agents RIVASLIGMINE - CAP 15 MG (BASE Tier1
) EQUIVALENT)
RIVASTIGMINE TARTRATE
Antidementia Agents EIAVPA;\TAIC?MINE CAP 3 MG (BASE Tierl
EQUIVALENT)
RIVASTIGMINE TARTRATE
Antidementia Agents EIAVPAEEI\%\;MNE CAP 4.5 MG (BASE Tierl
) EQUIVALENT)
RIVASTIGMINE TARTRATE
Antidementia Agents EIAVPASI\TAISMINE CAP 6 MG (BASE Tierl
EQUIVALENT)

: q RIVASTIGMINE DIS RIVASTIGMINE TD PATCH :
Antidementia Agents 13.3/24 04HR13.3 MG/24HR Tier3
: : RIVASTIGMINE DIS RIVASTIGMINE TD PATCH ;
Antidementia Agents 4.6MG/24 D4HR 4.6 MG/24HR Tier3
: q RIVASTIGMINE DIS RIVASTIGMINE TD PATCH :
Antidementia Agents 9.5MG/24 24HR 9.5 MG/24HR Tier3

: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 100MG 100 MG Behav
Health
: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 10MG 10 MG Behav
Health
: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 150MG 150 MG Behav
Health
: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 0EMG 05 MG Behav
Health
: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 50MG 50 MG Behav
Health
: AMITRIPTYLIN TAB AMITRIPTYLINE HCL TAB $0
Antidepressants 7EMG 75 MG Behav
Health
$0
Antidepressants AMOXAPINE TAB  \\OXAPINE TABI00 MG~ Behav
100MG
Health
$0
Antidepressants AMOXAPINE TAB  \\OXAPINE TAB150 MG~ Behav
150MG
Health
$0
Antidepressants AMOXAPINE  TAB A\ \OXAPINE TAB 25 MG Behav
25MG
Health
$0
Antidepressants AMOXAPINE  TAB A\ \JOXAPINE TAB 50 MG Behav
50MG
Health
$0
Antidepressants BUPROPION TAB BUPROPION HCL TAB100 Behav
100MG MG Health

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
: BUPROPION TAB BUPROPION HCL TABER $0
Antidepressants 100MG SR 19HR 100 MG Behav
Health
: BUPROPION TAB BUPROPION HCL TAB ER $0
Antidepressants 150MG SR 19HR 150 MG Behav
Health
: BUPROPION TAB BUPROPION HCL TABER $0
Antidepressants 150MG XL 24HR 150 MG Behav
Health
: BUPROPION TAB BUPROPION HCL TAB ER $0
Antidepressants 200MG SR 19HR 200 MG Behav
Health
: BUPROPION TAB BUPROPION HCL TABER $0
Antidepressants 300MG XL 24HR 300 MG Behav
Health
$0
Antidepressants BUPROPION TAB  g;pROPION HCL TAB75MG Behav
75MG
Health
CHLORDIAZEPOXIDE- $0
Antidepressants COPJITRIP TAB - AMITRIPTYLINE TAB10-25  Behav
MG Health
CHLORDIAZEPOXIDE- $0
Antidepressants CDFEMITRIP TAB - AMITRIPTYLINE TAB5-125  Behav
’ MG Health
CITALOPRAM $0
Antidepressants fOIIAA('S-g'EARLAM SOL iYDROBROMIDE ORAL Behav
SOLN 10 MG/5ML Health
$0
P T— DESIPRAMINE TAB DESIPRAMINE HCLTAB100 530
100MG MG
Health
$0
P T— DESIPRAMINE TAB DESIPRAMINEHCLTAB10 530
10MG MG
Health
$0
P T— DESIPRAMINE TAB DESIPRAMINE HCLTAB150 530
150MG MG
Health
$0
P T— DESIPRAMINE TAB DESIPRAMINEHCLTAB25 530
25MG MG
Health
$0
P T— DESIPRAMINE TAB DESIPRAMINEHCLTAB50 530
50MG MG
Health
$0
P T— DESIPRAMINE TAB DESIPRAMINEHCLTAB75 530
75MG MG
Health
DESVENLAFAXINE $0
Antidepressants S VAL SUCCINATE TAB ER 24HR 100 Behav
MG (BASE EQUIV) Health
DESVENLAFAXINE $0
Antidepressants DSV ENLATAX SUCCINATE TAB ER24HR 25 Behav
MG (BASE EQUIV) Health
DESVENLAFAXINE $0
Antidepressants DS LENIATAX SUCCINATE TAB ER24HR50 Behav
MG (BASE EQUIV) Health
$0
Antidepressants DOXEPIN HCL CAP 5y EpIN HCL CAP100MG  Behav
100MG
Health
$0
Antidepressants DOXEPIN HCL CAP 5y EPINHCL CAPIOMG  Behav
10MG
Health
$0
Antidepressants DOXEPIN HCL CAP 5y EPIN HCL CAP150 MG Behav
150MG Health

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

$0
Antidepressants DOREPINHCL CAP DOXEPINHCL CAP25MG  Behav
Health
DOXEPIN HCL CAP $0
Antidepressants 50MG DOXEPIN HCL CAP 50 MG Behav
Health
$0
Antidepressants DOXEPINHCL CAP DOXEPINHCLCAP75MG  Behav
Health
0
: DOXEPIN HCL DOXEPIN HCL CONC10 MG/ 3
Antidepressants CON 10MG/ML ML Behav
Health
ESCITALOPRAM OXALATE $0
Antidepressants ESCITALOPRAM  SOLN 5 MG/5ML (BASE Behav
/ EQUIV) Health
. ESCITALOPRAM  ESCITALOPRAM OXALATE $0
Antidepressants TAB 10MG TAB10MG (BASEEQUIV)  [Eehav
. ESCITALOPRAM  ESCITALOPRAM OXALATE $0
Antidepressants TAB 20MG TAB20 MG (BASE EQUIV) ~ £ehav
. ESCITALOPRAM  ESCITALOPRAM OXALATE $0
Antidepressants TAB 5MG TAB 5 MG (BASE EQUIV) Behav
$0
P — FLUOXETINE CAP FLUOXETINEHCLCAP10 530
10MG MG Health
$0
P — FLUOXETINE CAP FLUOXETINEHCLCAP20 530
20MG MG Health
$0
P — FLUOXETINE CAP FLUOXETINEHCLCAP40 30
40MG MG Behav
. FLUOXETINE CAP FLUOXETINE HCL CAP $0
Antidepressants 90MG DR DELAYED RELEASE9OMG  Behay
. FLUOXETINE SOL FLUOXETINE HCL $0
Antidepressants 20MG/5ML SOLUTION 20 MG/5ML Behav
$0
Antidepressants FLOXETINE TAB £l YOXETINE HCL TAB10MG Behav
Health
FLUOXETINE TAB $0
Antidepressants 20MG FLUOXETINE HCL TAB20 MG Behav
Health
$0
P — FLUOXETINE TAB FLUOXETINEHCLTABEO 530
60MG MG
Health
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants CAP 100MG ER CAP ER 24HR 100 MG Behav
. FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants CAP150MGER  CAPER24HR150 MG Behav
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants TAB100MG TAB100 MG Behav
. FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants TAB 25MG TAB 25 MG I-Blgglat\l'/\
: FLUVOXAMINE FLUVOXAMINE MALEATE $0
Antidepressants TAB 50MG TAB 50 MG I-Blgglat\é
$0
Antidepressants IMIPRAMHCL TAB  IMIPRAMINE HCL TABIOMG  Behav
Health

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
$0
Antidepressants IMIPRAMHCL TAB - 1\\pRAMINE HCL TAB25 MG Behav
25MG
Health
$0
Antidepressants IMIPRAMHCL TAB  1\;1pRAMINE HCL TAB50 MG Behav
50MG
Health
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP %0
Antidepressants 100MG 100 MG Behav
Health
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP %0
Antidepressants 195MG 195 MG Behav
Health
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP %0
Antidepressants 150MG 150 MG Behav
Health
: IMIPRAM PAM CAP IMIPRAMINE PAMOATE CAP %0
Antidepressants 7EMG 75 MG Behav
Health
$0
Antidepressants MARPLAN = TAB  15SOCARBOXAZID TAB10 MG Behav
10MG
Health
$0
Antidepressants MIRTAZAPINE TAB  \/IRTAZAPINETAB1SMG  Behav
15MG
Health
: MIRTAZAPINE TAB MIRTAZAPINE ORALLY $0
AR RIS 15MG ODT DISINTEGRATING TAB15 MG BShaY
$0
Antidepressants MIRTAZAPINE TAB  \\RTAZAPINETAB30MG  Behav
30MG
Health
MIRTAZAPINE ORALLY $0
Antidepressants IR EATINE TAB  DISINTEGRATING TAB30  Behav
MG Health
$0
Antidepressants MIRTAZAPINE TAB  \\RTAZAPINETAB45 MG Behav
45MG
Health
MIRTAZAPINE ORALLY $0
Antidepressants NERIAZATINE TAB  DISINTEGRATING TAB45  Behav
MG Health
$0
Antidepressants MIRTAZAPINE TAB  \\{RTAZAPINETAB75MG  Behav
75MG Health
. NARDIL  TAB PHENELZINE SULFATE TAB .
Antidepressants 15MG 15 MG Tier4
$0
P T— NEFAZODONE TAB NEFAZODONEHCLTAB100 30
100MG MG
Health
$0
P T— NEFAZODONE TAB NEFAZODONEHCLTAB150 30
150MG MG
Health
$0
P T— NEFAZODONE TAB NEFAZODONEHCLTAB200 530
200MG MG
Health
$0
P T— NEFAZODONE TAB NEFAZODONEHCLTAB250 530
250MG MG
Health
$0
P T— NEFAZODONE TAB NEFAZODONEHCLTABSO 530
50MG MG
Health
. NORPRAMIN TAB DESIPRAMINE HCL TAB 10 .
Antidepressants 10MG MG Tier4
. NORPRAMIN TAB DESIPRAMINE HCLTAB25 -
Antidepressants 5MG MG Tier4

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
: NORTRIPTYLIN NORTRIPTYLINE HCL CAP $0
Antidepressants CAP 10MG 10 MG Behav
Health
: NORTRIPTYLIN NORTRIPTYLINE HCL CAP $0
Antidepressants CAP 25MG 05 MG Behav
Health
: NORTRIPTYLIN NORTRIPTYLINE HCL CAP $0
Antidepressants CAP 50MG 50 MG Behav
Health
: NORTRIPTYLIN NORTRIPTYLINE HCL CAP $0
Antidepressants CAP 75MG 75 MG Behav
Health
: NORTRIPTYLIN NORTRIPTYLINE HCL SOLN $0
Antidepressants SOL 10MG/5ML 10 MG/5ML Behav
Health
0
: OLANZA/FLUOX OLANZAPINE-FLUOXETINE $
TG ERIREESENIS CAP 12-25MG HCL CAP 12-25 MG Behav
: OLANZA/FLUOX OLANZAPINE-FLUOXETINE $0
Antidepressants CAP 12-50MG HCL CAP 12-50 MG Behav
0
: OLANZA/FLUOX OLANZAPINE-FLUOXETINE $
Antidepressants CAP 3-25MG HCL CAP 3-25 MG Behay
Health
: OLANZA/FLUOX OLANZAPINE-FLUOXETINE $0
Antidepressants CAP 6-25MG HCL CAP 6-25 MG Behay
Health
0
: OLANZA/FLUOX OLANZAPINE-FLUOXETINE $
Antidepressants CAP 6-50MG HCL CAP 6-50 MG Behav
: PARNATE TAB TRANYLCYPROMINE ;
Antidepressants 10MG SULFATE TAB 10 MG Tier4
: PAROXETIN ERTAB PAROXETINE HCL TAB ER $0
Antidepressants 12 5MG 24HR 12.5 MG Behav
Health
: PAROXETIN ERTAB PAROXETINE HCL TAB ER $0
Antidepressants 375MG 24HR 375 MG Behav
Health
PAROXETINE HCL ORAL $0
Antidepressants PAROXETINE SUS  sysp 10 MG/5ML (BASE Behav
/ EQUIV) Health
$0
Antidepressants PAROXETINE TAB  pAROXETINE HCL TAB10 MG Behav
10MG
Health
PAROXETINE TAB $0
Antidepressants PAROXETINE HCL TAB20 MG Behav
20MG
Health
: PAROXETINE TAB PAROXETINE HCL TAB ER $0
Antidepressants 95MG ER 94HR 25 MG Behav
Health
$0
Antidepressants PAROXETINE TAB PAROXETINE HCL TAB 30 Behav
30MG MG
Health
$0
Antidepressants PAROXETINE TAB PAROXETINE HCL TAB 40 Behav
40MG MG
Health
. PAXIL  SUS PAROXETINE HCL ORAL $0
Antidepressants 10MG/5ML SUSP 10 MG/5ML (BASE Behav
EQUIV) Health
PERPHENAZINE- $0
Antidepressants PR AEVAMIT - AMITRIPTYLINETAB2-10  Behav
MG Health
PERPHENAZINE- $0
Antidepressants PERPHEN/AMIT — AMITRIPTYLINE TAB2-25  Behav
TAB 2-25MG MG Health

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

PERPHENAZINE- $0
Antidepressants DA RPAVAMIT  AMITRIPTYLINETAB4-10  Behav
MG Health
PERPHENAZINE- $0
Antidepressants RN AMIT  AMITRIPTYLINE TAB4-25  Behav
MG Health
PERPHENAZINE- $0
Antidepressants RN AMIT  AMITRIPTYLINETAB4-50  Behav
MG Health
: PHENELZINE TAB PHENELZINE SULFATETAB 30
Antidepressants 15MG 15 MG Behav
Health
: PROTRIPTYLIN TAB PROTRIPTYLINE HCL TAB $0
Antidepressants 10MG 10 MG Behav
Health
$0
P T— PROTRIPTYLINTAB PROTRIPTYLINEHCLTABS 530
5MG MG
Health
SERTRALINE HCL ORAL $0
Antidepressants ggs‘Té/ANll‘ENE CON CONCENTRATE FOR Behav
SOLUTION 20 MG/ML Health
$0
P T— SERTRALINE TAB SERTRALINEHCLTAB100 %0
100MG MG
Health
$0
Antidepressants SERTRALINE TAB  gppTRALINE HCL TAB25MG Behav
25MG
Health
$0
Antidepressants SERTRALINE TAB  gppTRALINE HCL TAB50 MG Behav
50MG Health
ESKETAMINE HCL NASAL $0
Antidepressants SemVATO SO SOLN28 MG/DEVICEX2(56 Behav X X X
MG DOSE PACK) Health
ESKETAMINE HCL NASAL $0
Antidepressants SMVAIQ SO SOLN28MG/DEVICEX3 (84 Behav X X X
MG DOSE PACK) Health
: SYMBYAX CAP  OLANZAPINE-FLUOXETINE .
Antidepressants 3-95MG HCL CAP 3-25 MG Tier4 X
. SYMBYAX CAP  OLANZAPINE-FLUOXETINE .
Antidepressants 6-25MG HCL CAP 6-25 MG Tier4 X
: TRANYLCYPROM  TRANYLCYPROMINE $0
Antidepressants TAB 10MG SULFATE TAB 10 MG Behav
$0
P T— TRAZODONE TAB TRAZODONEHCLTAB100 30
100MG MG
Health
$0
Antidepressants TRAZODONE TAB TRAZODONEHCLTAB150 30
150MG MG
Health
$0
P T— TRAZODONE TAB TRAZODONEHCLTAB300 30
300MG MG
Health
$0
Antidepressants TRAZODONE TAB - +pA70pDONE HCL TAB50 MG Behav
50MG
Health
: TRIMIPRAMINE ~ TRIMIPRAMINE MALEATE $0
Antidepressants CAP 100MG CAP 100 MG Behav
Health
$0
: TRIMIPRAMINE ~ TRIMIPRAMINE MALEATE
Antidepressants CAP 95MG CAP 25 MG Behav
Health
: TRIMIPRAMINE ~ TRIMIPRAMINE MALEATE $0
Antidepressants CAP 50MG CAP 50 MG I-Blgglat\é

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 45



Therapeutic Class Label Name Generic Name
Antidepressants \éiﬁlgélgAé(éNE \E/Ergmg%xgﬁg%&/x; Tierl
EQUIVALENT)
ISSEr e T VENATINESII it
SN e VNSRS adt
ST NE T VAN el
Lo e YNNG ait
SENGAT e TR VAN it
Antidepressants \S/%IABRRTYE% KIT \S/%k?é%?%\#zlg %7L) 1é;(AQBO (23) Be$ r?av
MG Health
Antiemetics ég\o([\lOZSEO CAP EAZIT[\(L/)IJEIOT'SA\I;\]TTFEON CAP300- Tier4
AN TEES élall\z/lléMET TAB _I?AOBLéAgEATCI;ON MESYLATE Tier 4
AN TEES /fQPSR,\I;ZKPEITANT CAP /:\A%REPITANT CAPSULE 125 Tier2
AN TEES ﬁgll\QAECI;ITANT CAP /:\A%REPITANT CAPSULE 40 Tier2
e ggll\QAECI;ITANT CAP /:\A%REPITANT CAPSULE 80 Tier 2
Antiemetics B0&125 ' THERAPYPACKBO&1ZSMG Ter2
Antiemetics Ry DRONABINOL CAPI0MG ~ Tierl
Antiemetics DRONABINOL DRONABINOL CAP25MG  Tierl
Antiemetics DRONABINOL DRONABINOL CAP 5 MG Tier1
Antiemetics T25MG . SUSP125MG (125 NG/sML)  Ter2
AN TEES 'CFSARBA]’_\II\EI%ETRON ESAF({;ANISETRON HCLTAB1 Tier2
Antiemetics gﬂgg(ljoc}ligl\aRLAM gﬂngNoglﬁ/loGP/Fg?\\/I’\ﬂI(Dlg et Tierl
MG/10ML) (BASE EQUIV)
Antiemetics gﬂgzgnalé?gmhﬂ gﬂngNoglﬁ/loGP/Fg?\\/I’\ﬂI(Dlg et Tierl
MG/10ML) (BASE EQUIV)
VSRR MRTEIIREERE e
YISO UGSEARE S e
SOOI SRR OM ren
AN TEES '?ANBDQAALNI\/IS(ETRON [\OAEDANSETRON HCL TAB 24 Tier1
AN TEES '?ANBDALAI\’/\IICEETRON [\OAEDANSETRON HCL TAB 4 Tier1

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
o ONDANSETRON  ONDANSETRONHCLTAB8 .
Antiemetics TAB 8MG MG Tierl
o ONDANSETRON  ONDANSETRON ORALLY .
Antiemetics TAB 8MG ODT DISINTEGRATING TAB8 MG 'erl
$0
Antiemetics PERPHENAZINE  pERpHENAZINE TAB16 MG Behav
TAB 16MG
Health
PERPHENAZINE $0
Antiemetics PERPHENAZINE TAB 2 MG Behav
TAB 2MG
Health
PERPHENAZINE $0
Antiemetics PERPHENAZINE TAB 4 MG Behav
TAB 4MG
Health
PERPHENAZINE $0
Antiemetics PERPHENAZINE TAB 8 MG Behav
TAB 8MG
Health
S PROCHLORPER PROCHLORPERAZINE $0
Antiemetics SUP 25MG SUPPOS 25 MG Behay
Health
PROCHLORPERAZINE $0
Antiemetics PROCHLORPER  MALEATE TABIOMG (BASE  Behav
EQUIVALENT) Health
PROCHLORPERAZINE $0
Antiemetics PROCHLORPER  MALEATETAB5MG (BASE  Behav
EQUIVALENT) Health
o PROMETHAZINE  PROMETHAZINE HCL ORAL .
AEADETES SOL 6.25/5ML SOLN 6.25 MG/5ML Tierl
o PROMETHAZINE  PROMETHAZINE HCL .
Antiemetics SUP 12.5MG SUPPOS 12.5 MG Tierl
o PROMETHAZINE  PROMETHAZINE HCL .
AEADETES SUP 25MG SUPPOS 25 MG Tierl
o PROMETHAZINE  PROMETHAZINE HCL TAB .
Antiemetics TAB 12 5MG 125 MG Tierl
o PROMETHAZINE  PROMETHAZINE HCL TAB .
Antiemetics TAB 25MG 25 MG Tierl
o PROMETHAZINE  PROMETHAZINE HCL TAB .
Antiemetics TAB 50MG 50 MG Tierl
o PROMETHEGAN  PROMETHAZINE HCL .
Antiemetics SUP 12.5MG SUPPOS 12.5 MG Tier3
o PROMETHEGAN  PROMETHAZINE HCL .
AEADETES SUP 25MG SUPPOS 25 MG Tier3
o PROMETHEGAN  PROMETHAZINE HCL .
AEADETES SUP 50MG SUPPOS 50 MG Tier3
o REGLAN TAB METOCLOPRAMIDE HCL TAB -
AEADETES 10MG 10 MG (BASE EQUIVALENT)  er4
o REGLAN TAB METOCLOPRAMIDE HCL TAB -
AEADETES 5MG 5MG (BASE EQUIVALENT)  ler4
o SCOPOLAMINE  SCOPOLAMINE TD PATCH .
AEADETES DIS 1IMG/3DAY 72HR 1 MG/3DAYS Tier3
o SYNDROS SOL  DRONABINOLSOLN5MG/
Antiemetics 5MG/ML ML Tier4
o TRIMETHOBENZ  TRIMETHOBENZAMIDE HCL .
GG CAP 300MG CAP 300 MG Tierl
Antifungals ANCOBON  CAP £ joyTOSINE CAP250 MG Tier 4
250MG
Antifungals ENSOBON - CAP FLUCYTOSINE CAP500MG  Tier3
. CLOTRIMAZOLE  CLOTRIMAZOLE TROCHE .
Antifungals TRO 10MG 10 MG Tierl
. FLUCONAZOLE  FLUCONAZOLE FORSUSP10 .
Antifungals SUS I0MG/ML MG/ML Tier1n

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Antifungals gbgagrl\\l/lg%% EA%J/CM?_NAZOLE FORSUSP40 1., 1a
Antifungals FLCONAZOE  FLUCONAZOLE TAB10OMG  Tier 1t
Antifungals FLCONRZOLE  FLUCONAZOLETAB150 MG Tier1°
Antifungals SO ZOLE  FLUCONAZOLETAB200MG  Tier1*
Antifungals FLCONAZOLE  FLUCONAZOLETAB50MG  Tier1n
Antifungals FLUC T ORINE FLUCYTOSINE CAP250 MG~ Tier1
Antifungals T oINE FLUCYTOSINE CAP500 MG~ Tier1
RSN SISEIUMIROSE 1
Antifungals GRISEORULEIN ?EEEA?A%%IQIZE TAB125  Tierl
Antifungals GRISEQRULVIN gggiﬁﬁglﬁ\gg{ZE TAB250  Tierl
Antifungals S;SNAZOLE_I CRE (BOUNT(E)ggglEA)ZVOAléINIATLRATE Tier 3®

CREAM 2%
Antifungals [TRACONAZOLE  ITRACONAZOLECAPI00  pig)
Antifungals ISTORLAlcO?AI\gA/%\AoLLE %RMAg/oMNLAzo LEORALSOLN 1.0
Antifungals KETOCONAZOLE  KETOCONAZOLETAB20O gy
Antifungals SUP20OMA  ©  VAGINAL SUPPOSs0OMG  Tierl
Antifungals ngOOOX'\,;‘l\gIL PAK E(EEQ\C(:SDNQEZLOE%SEOSFL{JSP Tier2
PACKET 300 MG

Antifungals Zlgléé;&l_ suUSs [\PA%S//RACLONAZOLE SUSP40 14
Antifungals NYSTATIN - SUS LI\JJE?%A’\%I_N SUSP 100000 Tior1
Antifungals NYSOAEMN TAB NYSTATIN TAB 500000 UNIT  Tierl
S5ale T8 MCOMGIEICEATS Tors
Antifungals ESSS/QA&(J)};/[\AAZLOLE [\PA%S//RACLONAZOLE SUSP40 1100
Antifungals ESSSQCO:I(\)/IE?I\ZAOLLE [\PA%S/'IK‘ACI:_ONAZOLE SUSP 40 Tier2
OSSO COCMIIETE, , Ter
Antifungals SPORANOX CAP  [TRACONAZOLECAP100  riq
Antifungals fgaé//xucl_)x soL %RMAg/oMNLAZOLE ORALSOLN 114
Antifungals TERBINAFINE TAB  TERBINAFINE HCLTAB250  1ig,

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
: TERCONAZOLE TERCONAZOLE VAGINAL :
ARG CRE 0.8% CREAM 0.8% Tier1?
: TERCONAZOLE TERCONAZOLE VAGINAL ;
ARG SUP 80MG SUPPOS 80 MG Tier1?
: VFEND  SUS VORICONAZOLE FOR SUSP :
Antifungals 40MG/ML 40 MG/ML Tier4
: VFEND  TAB VORICONAZOLE TAB 200 :
Antifungals 200MG MG Tier4
Antifungals dope AR VORICONAZOLE TAB50 MG Tier3
: VORICONAZOLE VORICONAZOLE FOR SUSP :
Antifungals SUS 40MG/ML 40 MG/ML Tierl
: VORICONAZOLE VORICONAZOLE TAB 200 ;
Antifungals TAB 200MG MG Tierl
Antifungals VORICONAZOLE  yORICONAZOLE TABSOMG  Tierl
Antifungals - Drugs to Treat Fungal = EXELDERM CRE  SULCONAZOLE NITRATE Tier 3
Infections 1% CREAM 1%
Antifungals - Drugs to Treat Fungal EXELDERM SOL  SULCONAZOLE NITRATE Tier 3
Infections 1% SOLUTION 1%
: SODIUM THIOSULFATE-
Antifungals - Drugs to Treat Fungal EX_OPERM LOT SALICYLIC ACID LOTION Tier 3
Infections 25-1% 55-1%
Antifungals - Drugs to Treat Fungal HYDROC IODO IODOQUINOL-HC CREAM Tier1
Infections CRE 1% 1-1%
Antifungals - Drugs to Treat Fungal HYDROCIODO IODOQUINOL-HC CREAM Tier1
Infections CRE1-1% 1-1%
Antifungals - Drugs to Treat Fungal HYDROCORT/ CRE IODOQUINOL-HC CREAM Tier1
Infections IODOQUIN 1-1%
Antifungals - Drugs to Treat Fungal MICONAZOLE MICONAZOLE NITRATE Tier3
Infections POW NITRATE POWDER
Antifungals - Drugs to Treat Fungal  \ysTATIN POW  NYSTATIN (BULK) POWDER  Tier3
Infections
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW :
Infections 100MU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW .
Infections 10BU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW .
Infections 150MU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW .
Infections 1BU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW ;
Infections oBU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW :
Infections 500MU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW :
Infections 50MU NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal ~ NYSTATIN POW :
Infections 58U NYSTATIN (BULK) POWDER  Tier3
Antifungals - Drugs to Treat Fungal SULCONAZOLE SULCONAZOLE NITRATE Tier 3
Infections CRE 1% CREAM 1%
Antifungals - Drugs to Treat Fungal ~SULCONAZOLE SULCONAZOLE NITRATE Tier3
Infections SOL 1% SOLUTION 1%
Antigout Agents ALLOTURINOL - ALLOPURINOL TAB10OMG  Tierl
Antigout Agents ALLOPURINOL  ALLOPURINOL TAB300MG  Tierl
Antigout Agents COLCHICINE CAP 5 CHICINE CAP0.6 MG Tier?2

0.6MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

COLCHICINE TAB

Antigout Agents 06MG COLCHICINE TAB 0.6 MG Tier2
Antigout Agents FEBLXOSTAT TAB - FEBUXOSTAT TAB 40 MG Tier3
Antigout Agents FEBUXOSTAT TAB - FEBUXOSTAT TAB 80 MG Tier3
Antigout Agents 84'6(/)5PI5EBA SoL S%IMCS/ISC“IRE ORAL SOLN Tier4
Antigout Agents MITIGARE CAP " COLCHICINECAPO.6MG  Tier2
COLCHICINE W/
: PROBEN/COLCH .
Antigout Agents i PROBENECID TAB 0.5-500 Tierl
TAB 500-0.5 e
Antigout Agents PROBENECID TAB  pROBENECID TAB500MG  Tierl
Antigout Agents FYLOPRIM TAB  ALLOPURINOLTABI1OOMG  Tier4
Antigout Agents SYLOPRIMTAB  ALLOPURINOL TAB300MG  Tier4
Anti-inflammatory Agents - Drugs to  ANUCORT-HC SUP HYDROCORTISONE Tier2
Treat Inflammation 25MG ACETATE SUPPOS 25 MG
Anti-inflammatory Agents - Drugs to HEMMOREX-HC HYDROCORTISONE Tier 3
Treat Inflammation SUP 25MG ACETATE SUPPOS 25 MG !
Anti-inflammatory Agents - Drugs to HYDROCORT AC HYDROCORTISONE Tier2
Treat Inflammation SUP 25MG ACETATE SUPPOS 25 MG !
Anti-inflammatory Agents - Drugs to  HYDROCORT AC HYDROCORTISONE Tier2
Treat Inflammation SUP 30MG ACETATE SUPPOS 30 MG
ERENUMAB-AOOE
N AIMOVIG INJ  SUBCUTANEOUS SOLN .
ARG IS RIS 140MG/ML AUTO-INJECTOR140 MG/ ~ 11€rd X
ML
ERENUMAB-AOOE
Antimigraine Agents é\g\l\"ﬂ%\/’,{ﬁ_ INJ SUBCUTANEOUS SOLN Tier3 X
AUTO-INJECTOR 70 MG/ML
o CAFERGOT TAB  ERGOTAMINE W/ CAFFEINE -
Antimigraine Agents 1-100MG TAB 1-100 MG Tier4
o DIHYDROERGOT  DIHYDROERGOTAMINE .
Aiinligllne AgEnis CRYMESYLATE  MESYLATE CRYSTALS Tier3
o DIHYDROERGOT  DIHYDROERGOTAMINE .
AU I s s INJ IMG/ML MESYLATE INJ 1 MG/ML Tier1
A DIHYDROERGOT  DIHYDROERGOTAMINE .
AL e s el POW MESYLATE  MESYLATE POWDER Tier3
GALCANEZUMAB-GNLM
Antimigraine Agents 158"0%%/1[/'{ INJ" " SUBCUTANEOUS SOLN Tier3 X
PREFILLED SYR100 MG/ML
GALCANEZUMAB-GNLM
Antimigraine Agents lE%fAAC';-/I,\TAI INJ SUBCUTANEOUS SOLN Tier3 X
AUTO-INJECTOR 120 MG/ML
GALCANEZUMAB-GNLM
Antimigraine Agents AL N SUBCUTANEOUS SOLN Tier3 X
/ PREFILLED SYR 120 MG/ML
A ERGOT/CAFFEN  ERGOTAMINE W/ CAFFEINE -
Antimigraine Agents TAB 1-100MG TAB 1-100 MG Tier 3
Antimigraine Agents EA/II%EORGOT supP ESSS&@%&%%%@CAFFEINE Tier3
Antimigraine Agents GOLIPTA TAB ATOGEPANT TAB10 MG Tier3 X
Antimigraine Agents QULIPTA TAB ATOGEPANT TAB 30 MG Tier3 X
Antimigraine Agents QULIPTA  TAB  ATOGEPANT TAB 60 MG Tier3 X

60MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

S TIMOLOL MAL TAB TIMOLOL MALEATE TAB 10 :
Antimigraine Agents 10MG MG Tierl
N TIMOLOL MAL TAB TIMOLOL MALEATE TAB 20 .
Antimigraine Agents 20MG MG Tierl
Antimigraine Agents gII\/lMGOLOL MAL TAB I/II(I\;/IOLOL MALEATE TAB 5 Tier1
Antimigraine Agents - Drugs to Treat ALMOTRIP MAL ALMOTRIPTAN MALATE TAB Tier 4

Migraines TAB 12.5MG 12.5 MG
Antimigraine Agents - Drugs to Treat ALMOTRIP MAL ALMOTRIPTAN MALATE TAB Tier 4
Migraines TAB 6.25MG 6.25 MG
Antimigraine Agents - Drugs to Treat ALMOTRIPTAN TAB ALMOTRIPTAN MALATE TAB Tier 4
Migraines 12.5MG 12.5 MG
Antimigraine Agents - Drugs to Treat ALMOTRIPTAN TAB ALMOTRIPTAN MALATE TAB Tier 4
Migraines 6.25MG 6.25 MG

R B ELETRIPTAN

,Il\\/l?tlrgﬂilr?ergme Agents - Drugs to Treat EBEAT(;RIPTAN TAB HYDROBROMIDE TAB 20 MG Tier 3
g (BASE EQUIVALENT)

R ELETRIPTAN

,Il\\/l?tlrgﬂilr?ergme Agents - Drugs to Treat Ell(SIIE/ITgIPTAN TAB HYDROBROMIDE TAB 40 MG Tier 3

g (BASE EQUIVALENT)

Antimigraine Agents - Drugs to Treat FROVATRIPTAN ?EBO\Q/ASTGETQA\ISSEUCCINATE Tier 3

Migraines TAB 2.5MG \ ( 1er
EQUIVALENT)

Antimigraine Agents - Drugs to Treat IMITREX SPR SUMATRIPTAN NASAL SPRAY Tier 4

Migraines 20MG/ACT 20 MG/ACT

Antimigraine Agents - Drugs to Treat IMITREX SPR SUMATRIPTAN NASAL SPRAY Tier 4

Migraines 5MG/ACT 5 MG/ACT

Antimigraine Agents - Drugs to Treat NARATRIPTAN TAB NARATRIPTAN HCL TAB1 MG Tier1

Migraines 1IMG (BASE EQUIV)

Antimigraine Agents - Drugs to Treat NARATRIPTAN TAB NARATRIPTAN HCL TAB 2.5 Tier1

Migraines 2.5MG MG (BASE EQUIV)

Antimigraine Agents - Drugs to Treat NURTEC  TAB RIMEGEPANT SULFATE TAB Tier3 X

Migraines 75MG ODT DISINT 75 MG

Antimigraine Agents - Drugs to Treat RIZATRIPTAN TAB RIZATRIPTAN BENZOATE TAB Tier1

Migraines 10MG 10 MG (BASE EQUIVALENT)

S RIZATRIPTAN BENZOATE

Q?tlrgﬂilr?ergme Agents - Drugs to Treat i%%ﬂ/g%lDP;AN TAB ORAL DISINTEGRATING TAB  Tier1
g 10 MG (BASE EQ)

Antimigraine Agents - Drugs to Treat RIZATRIPTAN TAB RIZATRIPTAN BENZOATE TAB Tier1

Migraines 5MG 5 MG (BASE EQUIVALENT)

S RIZATRIPTAN BENZOATE
Q?tlrgﬂilr?ergme Agents - Drugs to Treat gl{/IZéTORé_IFTAN TAB ORAL DISINTEGRATING TAB  Tier1

9 5 MG (BASE EQ)

S SUMATRIPTAN SUCCINATE
Antimigraine Agents - Drugs to Treat SUMATRIPTAN INJ SOLUTION AUTO-INJECTOR  Tier1
Migraines 4MG/0.5 4 MG/0.5ML

S SUMATRIPTAN SUCCINATE
'Il\\/l?élr?ilr?ergme Agents - Drugs to Treat ZLNL'I\C/IS,/ASRSIPTAN INJ SOLUTION CARTRIDGE 4 Tier1

) MG/0.5ML
Antimigraine Agents - Drugs to Treat SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE Tier1
Migraines 6/0.5ML INJ 6 MG/0.5ML
Antimigraine Agents - Drugs to Treat SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE Tier1
Migraines 6MG/.5ML INJ 6 MG/0.5ML

S SUMATRIPTAN SUCCINATE
'Il\\/l?élr?ilr?ergme Agents - Drugs to Treat gLI\JAI\é?gFl\{AIETAN INJ 2OLGUTOION AUTO-INJECTOR Tier1

) MG/0.5ML

S SUMATRIPTAN SUCCINATE
Antimigraine Agents - Drugs to Treat  SUMATRIPTAN INJ SOLUTION AUTO-INJECTOR Tier1l
Migraines 6MG/0.5 6 MG/0.5ML
Antimigraine Agents - Drugs to Treat SUMATRIPTAN INJ SUMATRIPTAN SUCCINATE Tier1
Migraines 6MG/0.5 INJ 6 MG/0.5ML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Antimigraine Agents - Drugs to Treat SUMATRIPTAN INJ ggII\_AL'ﬂIROIPNTCA:ANRSTURCI:gg\IIEAgE Tier1
Migraines 6MG/0.5 MG/0.5ML
Antimigraine Agents - Drugs to Treat SUMATRIPTAN SPR SUMATRIPTAN NASAL SPRAY Tier2
Migraines 20MG/ACT 20 MG/ACT
Antimigraine Agents - Drugs to Treat SUMATRIPTAN SPR SUMATRIPTAN NASAL SPRAY Tier 2
Migraines 5MG/ACT 5 MG/ACT
Antimigraine Agents - Drugs to Treat SUMATRIPTAN TAB SUMATRIPTAN SUCCINATE Tier1
Migraines 100MG TAB 100 MG
Antimigraine Agents - Drugs to Treat SUMATRIPTAN TAB SUMATRIPTAN SUCCINATE Tier1
Migraines 25MG TAB 25 MG
Antimigraine Agents - Drugs to Treat SUMATRIPTAN TAB SUMATRIPTAN SUCCINATE Tier1
Migraines 50MG TAB 50 MG
Antimigraine Agents - Drugs to Treat UBRELVY TAB :
Migraines 100MG UBROGEPANT TAB 100 MG Tier3 X
Antimigraine Agents - Drugs to Treat UBRELVY TAB .
Migraines 50MG UBROGEPANT TAB 50 MG Tier3 X
S ZOLMITRIPTAN ORALLY
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN :
Migraines TAB2.5 MG [\D/IISINTEGRATING TAB 2.5 Tier3
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN .
Migraines TAB2.5MG ZOLMITRIPTAN TAB2.5MG  Tier?2
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN .
Migraines TAB5MG ZOLMITRIPTAN TAB 5 MG Tier2
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN ZOLMITRIPTAN ORALLY Tier 3
Migraines TAB 5MG ODT DISINTEGRATING TAB 5 MG
Antimigraine Agents - Drugs to Treat ZOMIG  SPR ZOLMITRIPTAN NASAL Tier3
Migraines 2.5MG SPRAY 2.5 MG/SPRAY UNIT
Antimigraine Agents - Drugs to Treat ZOLMITRIPTAN NASAL .
Migraines ZOMIG  SPREMG gppay 5MG/SPRAY UNIT €2
: q MESTINON SOL PYRIDOSTIGMINE BROMIDE .
Antimyasthenic Agents 60MG/5ML ORAL SOLN 60 MG/5ML Tier4
: q PYRIDOSTIGM TAB PYRIDOSTIGMINE BROMIDE .
Antimyasthenic Agents 60MG TAB 60 MG Tierl
: q PYRIDOSTIGMI PYRIDOSTIGMINE BROMIDE .
SN S i SOL 60MG/5ML  ORAL SOLN 60 MG/5ML Tier3
: . PYRIDOSTIGMI PYRIDOSTIGMINE BROMIDE
Antimyasthenic Agents TAB ER 180MG TABER 180 MG Tierl
: ] CYCLOSERINE :
Antimycobacterials CAP 250MG CYCLOSERINE CAP250 MG Tierl
Antimycobacterials lDéAOP'agNE TAB DAPSONE TAB 100 MG Tier2
Antimycobacterials QDSA[GéONE TAB DAPSONE TAB 25 MG Tier2
: ] ETHAMBUTOL TAB ETHAMBUTOL HCL TAB 100 :
Antimycobacterials 100MG MG Tierl
: : ETHAMBUTOL TAB ETHAMBUTOL HCL TAB 400 ;
Antimycobacterials 400MG MG Tierl
: : ISONIAZID SYP ISONIAZID SYRUP 50 ;
Antimycobacterials 50MG/5ML MG/5ML Tierl
Antimycobacterials ONIAZID TAB  1SONIAZID TAB 100 MG Tier1
Antimycobacterials DONAZID TAB - 1SONIAZID TAB 300 MG Tier1
: ] MYAMBUTOL TAB ETHAMBUTOL HCL TAB 400 :
Antimycobacterials 400MG MG Tier4
Antimycobacterials MYCOBUTIN CAP' RIFABUTIN CAP 150 MG Tier 4
Antimycobacterials PRETOMANID TAB pReTOMANID TAB200MG  Tier 4

200MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

PRIFTIN TAB

Antimycobacterials 150MG RIFAPENTINE TAB 150 MG Tier?2
Antimycobacterials PYRALINVSIDE  pYRAZINAMIDE TAB500MG  Tier1
Antimycobacterials RIFAMBUTIN CAP RIFABUTIN CAP 150 MG Tier1
Antimycobacterials RIFMAPIN  CAP RIFAMPIN CAP 150 MG Tier1
Antimycobacterials RIFAMPIN  CAP RIFAMPIN CAP 300 MG Tier1
Antimycobacterials fé%TMUGRO TAB EIAEBD?gOUIE/ILCIi’\éEAFSUIE’\AEAQRUAIT\F) Tier2
Antimycobacterials EIOFKAT(L;JRO TAB EIAEBD'S(ODLI\J/I%I(NBisFEII\EA(QLF}IA\/T)E Tier2
Antimycobacterials JRCCATOR TAB - ETHIONAMIDE TAB250 MG Tier2
Antineoplastics ABIRATERONE TAB ABIRATERONEACETATETAB rig.3 «
Antineoplastics ANASTROZOLE  ANASTROZOLE TAB1MG e
Antineoplastics BEVAROTENE CAP BEXAROTENECAP75MG  Tier3 X
Antineoplastics BEXAROTENE GEL pEXAROTENE GEL 1% Tier 4 X
Antineoplastics B A AMIDE  BICALUTAMIDE TAB5OMG  Tierl
Antineoplastics SOSODEX TAB  BICALUTAMIDETAB50MG  Tier4
Antineoplastics COPIKTRA CAP DUVELISIB CAP 15 MG Tierd X X
Antineoplastics SSPIKTRA CAP DUVELISIB CAP25 MG Tierd X X
Antineoplastics gool\;(E;LLIC TAB ?AOBBé’gE/ITé’E%iEILEJMARATE Tier4 X X
EQUIVALENT)
Antineoplastics 81%"2%&'EOSPH gga‘GOPHOSPHAMIDE CAP Tier 3
Antineoplastics CYCLOPHOSPH  CYCLOPHOSPHAMIDECAP  1io, 3
Antineoplastics ?XSQ‘%ZEOSPH gga‘GOPHOSPHAMIDETAB Tier 3 X
Antineoplastics nggg&gOSPH gg%/lLGOPHOSPHAMIDETAB Tier 3 X
MO 0 USSR rers x
SO T SUCERUNSIERS, e x x
Antineoplastics lEAI:/(l)CIV\Ig CAP E%BF;SII\\/IA%SATPIT‘I‘EOPl\IjgsPHATE Tier 3
Antineoplastics FRIVEDGE CAP VISMODEGIBCAP150MG  Tier3 X X
Antineoplastics SRoEIDA AR APALUTAMIDE TAB240MG  Tier3 X X
Antineoplastics ERLEADA TAB APALUTAMIDE TABEOMG  Tier3 X X
Antineoplastics EJOPOSIDE CAP ETOPOSIDE CAP 50 MG Tier1 X
Antineoplastics EVEROLIMUS TAB  £\/ERoLIMUS TAB 10 MG Tier3 X X

10MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

EVEROLIMUS TAB

Antineoplastics 2 5MG EVEROLIMUS TAB 2.5 MG Tier3 X X X
: : EVEROLIMUS TAB EVEROLIMUS TAB FORORAL -
Antineoplastics OMG SUSP 2 MG Tier3 X X X
. . EVEROLIMUS TAB EVEROLIMUS TAB FORORAL -
Antineoplastics IMG SUSP 3 MG Tier3 X X X
Antineoplastics EVEROLIMUS TAB  vEROLIMUS TAB 5 MG Tier3 X X X
: : EVEROLIMUS TAB EVEROLIMUS TAB FORORAL -
Antineoplastics EMG SUSP 5 MG Tier3 X X X
Antineoplastics EYEROLIMUS TAB  EVEROLIMUSTAB75MG  Tier3 X X X
Antineoplastics SREMESTANE TAB - £xEMESTANE TAB 25 MG Dier
. : EXKIVITY CAP  MOBOCERTINIB SUCCINATE -
Antineoplastics 40MG CAP 40 MG Tier4 X
Antineoplastics FLOAMIDE CAP | yTAMIDE CAP 125 MG Tier1
Antineoplastics GLEOSTINE CAP' | OMUSTINECAP100MG  Tier3 X
Antineoplastics SLEOSTINE CAP | OMUSTINE CAP 10 MG Tier3 X
Antineoplastics GLEOSTINE AP | OMUSTINE CAP 40 MG Tier3 X
MELPHALAN HCL FOR
Antineoplastics REPZATY/SOMM  INTRA-ARTERIALSOLN 50 Tier3

MG (BASE EQUIV)

MELPHALAN HCL FOR
Antineoplastics REPZAT/02MM  INTRA-ARTERIALSOLN50  Tier3
MG (BASE EQUIV)

HYCAMTIN CAP  TOPOTECAN HCL CAP 0.25

Antineoplastics 0.25MG MG (BASE EQUIV) Tier3 X X X
: : HYCAMTIN CAP TOPOTECANHCLCAP1MG -
Antineoplastics IMG (BASE EQUIV) Tier3 X X X
Antineoplastics HIDREA CAP 11YDROXYUREA CAP 500 MG Tier 4
. : HYDROXYUREA .
Antineoplastics CAP 500MG HYDROXYUREA CAP 500 MG Tierl
Antineoplastics IBRANCE  CAP PALBOCICLIBCAPI00MG  Tier3 X X X
Antineoplastics IBRANCE  CAP PALBOCICLIBCAP125MG  Tiers X X X
Antineoplastics IBRANCE CAP PALBOCICLIBCAP75MG  Tier3 X X X
Antineoplastics Rt TAB PALBOCICLIBTABIOOMG ~ Tier3 X X X
Antineoplastics IBRANCE TAB pALBOCICLIBTABI25MG  Tier3 X X X
Antineoplastics IBRONCE TAB PALBOCICLIBTAB75MG  Tier3 X X X
. . IDHIFA  TAB ENASIDENIB MESYLATE TAB
Antineoplastics 100MG 100 MG (BASE EQUIVALENT) 'ers X X X
. . IDHIFA  TAB ENASIDENIB MESYLATE TAB
Antineoplastics 50MG 50 MG (BASE EQUIVALENT) Tier 3 X X X
DECITABINE-
Antineoplastics INQOVI  TAB35-  ~EpAZURIDINE TAB35-100 Tierd4 X X X
100MG e
RUXOLITINIB PHOSPHATE
Antineoplastics oL TAB TAB 10 MG (BASE Tier3 X X X
EQUIVALENT)

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 54



Therapeutic Class Label Name Generic Name
RUXOLITINIB PHOSPHATE
Antineoplastics Jeyart TAB TAB 15 MG (BASE Tier3 X
EQUIVALENT)
RUXOLITINIB PHOSPHATE
Antineoplastics Joma L TAB TAB 20 MG (BASE Tier3 X
EQUIVALENT)
RUXOLITINIB PHOSPHATE
Antineoplastics e L TAB TAB 25 MG (BASE Tier3 X
EQUIVALENT)
RUXOLITINIB PHOSPHATE
Antineoplastics JAKAFI TAB5MG TAB5 MG (BASE Tier3 X
EQUIVALENT)
RIBOCICLIB 200 MG DOSE
Antineoplastics KISOALL200 PAK™ (900 MG TAB) & LETROZOLE  Tier 4 X X
95 MG TBPK
RIBOCICLIB 400 MG DOSE
Antineoplastics KISOALL400 PAK (900 MG TAB) & LETROZOLE  Tier 4 X X
9 5MG TBPK
RIBOCICLIB 600 MG DOSE
Antineoplastics KISQALTO00 PAK (900 MG TAB) & LETROZOLE  Tier 4 X X
9 5MG TBPK
. . KOSELUGO CAP SELUMETINIB SULFATE CAP .
Antineoplastics 10MG 10 MG Tier3 X
. . KOSELUGO CAP SELUMETINIB SULFATE CAP .
Antineoplastics 0EMG 25 MG Tier3 X
: : LENALIDOMIDE :
Antineoplastics CAP 10MG LENALIDOMIDE CAP10 MG Tier3 X
. . LENALIDOMIDE .
Antineoplastics CAP 15MG LENALIDOMIDE CAP15MG Tier3 X
. . LENALIDOMIDE  LENALIDOMIDE CAPS 2.5 .
Antineoplastics CAP 2 5MG MG Tier3 X
. . LENALIDOMIDE .
Antineoplastics CAP 20MG LENALIDOMIDE CAP20 MG Tier3 X
. . LENALIDOMIDE .
Antineoplastics CAP 25MG LENALIDOMIDE CAP25MG Tier3 X
: : LENALIDOMIDE :
Antineoplastics CAP 5MG LENALIDOMIDE CAP 5 MG Tier3 X
Antineoplastics SEIROZOLE TAB | ETROZOLE TAB2.5 MG Tier
. . LEUCOVOR CA TAB LEUCOVORIN CALCIUM TAB .
Antineoplastics 10MG 10 MG Tierl
. . LEUCOVOR CA TAB LEUCOVORIN CALCIUM TAB .
Antineoplastics 15MG 15 MG Tierl
. . LEUCOVOR CA TAB LEUCOVORIN CALCIUM TAB .
Antineoplastics EMG 25 MG Tierl
. . LEUCOVOR CA TAB LEUCOVORIN CALCIUM TAB .
Antineoplastics EMG 5MG Tierl
Antineoplastics SraERAN TAB - CHILORAMBUCILTAB2MG  Tier3
Antineoplastics TONERRZA TAB o APARIB TAB 100 MG Tier3 X
Antineoplastics FYNPARZA TAB oL APARIB TAB 150 MG Tier3 X
. . MATULANE CAP PROCARBAZINE HCL CAP .
Antineoplastics 50MG 50 MG Tier3 X
TRAMETINIB DIMETHYL
Antineoplastics (l\)/lgg}’l\\l/lIET SOL  SULFOXIDE FORSOLN 0.05 Tier 4 X X
: MG/ML (BASE EQ)
TRAMETINIB DIMETHYL
Antineoplastics MEKINIST TAB g\l FOXIDE TAB 0.5 MG Tier4 X X

0.5MG

(BASE EQUIVALENT)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF15447775-E
55



Therapeutic Class

Label Name

Generic Name

MEKINIST TAB

TRAMETINIB DIMETHYL

Antineoplastics OMG SULFOXIDE TAB2 MG (BASE  Tier4 X X
EQUIVALENT)
. . MERCAPTOPUR  MERCAPTOPURINETAB50 .
Antineoplastics TAB 50MG MG Tierl
Antineoplastics Zﬂggugx TAB MESNA TAB 400 MG Tier4 X
Antineoplastics PET AN TAB - BUSULFAN TAB2 MG Tier3
: : NINLARO CAP  IXAZOMIB CITRATECAP23 -
Antineoplastics 23MG MG (BASE EQUIVALENT) Tier3 X
. . NINLARO CAP  IXAZOMIBCITRATECAP3 .
Antineoplastics IMG MG (BASE EQUIVALENT) Tier3 X
. : NINLARO CAP  IXAZOMIBCITRATECAP4
Antineoplastics AMG MG (BASE EQUIVALENT) Tier3 X
Antineoplastics gé)OB,\Ii?EA TAB [\DA'?;ROLUTAMIDE TAB 300 Tier 3 X
SONIDEGIB PHOSPHATE
Antineoplastics QOODOOM%ZO CAP CAP 200 MG (BASE Tier3 X
EQUIVALENT)
Antineoplastics SOAREG  TAB AZACITIDINETAB200MG  Tier3 X
Antineoplastics OOAREG  TAB AZACITIDINETAB30OMG  Tier3 X
Antineoplastics PADNRETIN  GEL ALTTRETINOIN GEL 0.1% Tier3
Antineoplastics PEMAZYRE TAB pEMIGATINIBTABI35MG  Tier4 X
Antineoplastics RENRZYRE TAB pEMIGATINIBTAB45MG  Tier 4 X
Antineoplastics SAALYRE TAB  bEMIGATINIB TAB O MG Tier4 X
. : PIQRAY 200MG  ALPELISIB TAB THERAPY .
Antineoplastics TAB DOSE PACK 200 MG DAILY DOSE ~ ''€3 X
ALPELISIB TAB PACK 250 MG
Antineoplastics PIARAY 250MG DAILY DOSE (200 MG &50  Tier3 X
MG TABS)
ALPELISIB TAB PACK 300
Antineoplastics PR SOOMG MG DAILY DOSE (2X150 MG~ Tier 3 X
TAB)
Antineoplastics POMALYST  CAP " pOMALIDOMIDE CAPIMG  Tier 4 X
Antineoplastics POMALYST  CAP pOMALIDOMIDE CAP2MG  Tier 4 X
Antineoplastics FOMALYST CAP " POMALIDOMIDE CAP3MG  Tier4 X
Antineoplastics FOMALYST CAP " pOMALIDOMIDE CAP4MG  Tier4 X
MERCAPTOPURINE SUSP
Antineoplastics ;g&gAI\ANL SUS 5000 MG/100ML (20 MG/ Tier4 X
ML)
Antineoplastics REVEIMID - CAP | ENALIDOMIDE CAPI0MG  Tier3 X
Antineoplastics REVEIMID - CAP | ENALIDOMIDE CAP15MG  Tier 3 X
Antineoplastics REVLIVID CAP  LENALIDOMIDECAPS25  1iq «
Antineoplastics RoViaMID AP | ENALIDOMIDE CAP20 MG Tier3 X
Antineoplastics REVLIMID  CAP | ENALIDOMIDE CAP25 MG Tier3 X

25MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

REVLIMID CAP

Antineoplastics EMG LENALIDOMIDE CAP 5 MG Tier3 X
Antineoplastics ROLLCIREK CAP ENTRECTINIBCAP100MG  Tier3 X
Antineoplastics ROELYTREK CAP ENTRECTINIBCAP200MG  Tier3 X
. . ROZLYTREK PAK ENTRECTINIBPELLETPACK -
Antineoplastics 50MG 50 MG Tier2 X
Antineoplastics AYDAPT CAP - MIDOSTAURINCAP25MG  Tier3 X
: : SORAFENIB TAB SORAFENIB TOSYLATETAB
Antineoplastics 200MG 200 MG (BASE EQUIVALENT) 11€r3 X
Antineoplastics AOMARGA TAB  REGORAFENIBTAB4OMG  Tier3 X
. : SUNITINIB CAP  SUNITINIB MALATE CAP12.5 -
Antineoplastics 12.5MG MG (BASE EQUIVALENT) Tier3 X
: : SUNITINIB CAP  SUNITINIBMALATE CAP25
Antineoplastics 2EMG MG (BASE EQUIVALENT) Tier 3 X
. . SUNITINIB CAP  SUNITINIB MALATE CAP375 -
Antineoplastics 375MG MG (BASE EQUIVALENT) Tier3 X
: : SUNITINIB CAP  SUNITINIBMALATECAP50
Antineoplastics 5OMG MG (BASE EQUIVALENT) Tier 3 X
OMACETAXINE
Antineoplastics SYNRIBO INJ  EpESUCCINATE FORINJ  Tier3 X
3.5MG
3.5MG
Antineoplastics oSO TAB THIOGUANINETAB4OMG  Tier3 X
DABRAFENIB MESYLATE
Antineoplastics AAFINLAR - CAP CAP 50 MG (BASE Tier4 X X
EQUIVALENT)
DABRAFENIB MESYLATE
Antineoplastics TAFINLAR CAP CAP 75 MG (BASE Tier 4 X X
EQUIVALENT)
DABRAFENIB MESYLATE
Antineoplastics IEOAILAR TAB - TABFOR ORALSUSPIOMG  Tier 4 X X
(BASE EQUIV)
: : TAMOXIFEN TAB  TAMOXIFEN CITRATE TAB10 -
Antineoplastics 10MG MG (BASE EQUIVALENT) Tierl
. : TAMOXIFEN TAB  TAMOXIFEN CITRATETAB20 Tier
Antineoplastics 20MG MG (BASE EQUIVALENT) 1%
. . TAZVERIK TAB  TAZEMETOSTAT HBR TAB .
Antineoplastics 200MG 200 MG Tier4 X
. . TEMOZOLOMIDE ~ TEMOZOLOMIDE CAP 100 .
Antineoplastics CAP 100MG MG Tierl X
. . TEMOZOLOMIDE ~ TEMOZOLOMIDE CAP 140 .
Antineoplastics CAP 140MG MG Tierl X
: : TEMOZOLOMIDE ~ TEMOZOLOMIDE CAP 180 .
Antineoplastics CAP 180MG MG Tierl X
. : TEMOZOLOMIDE .
Antineoplastics CAP 20MG TEMOZOLOMIDE CAP20 MG Tierl X
. : TEMOZOLOMIDE ~ TEMOZOLOMIDE CAP 250 .
Antineoplastics CAP 250MG MG Tierl X
. . TEMOZOLOMIDE .
Antineoplastics CAP 5MG TEMOZOLOMIDE CAP5MG  Tierl X
Antineoplastics 1OLOMID - CAP THALIDOMIDE CAP100MG  Tier3 X
Antineoplastics JHOLOMID  CAP - 11{ALIDOMIDE CAP150 MG~ Tier 3 X
Antineoplastics THALOMID  CAP 15| IDOMIDE CAP200 MG Tier 3 X

200MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

THALOMID CAP

Antineoplastics 50MG THALIDOMIDE CAP 50 MG Tier3 X
Antineoplastics SSOVO TAB - [VOSIDENIB TAB 250 MG Tier3 X
. . TOREMIFENE TAB TOREMIFENE CITRATETAB  —
Antineoplastics 60MG 60 MG (BASE EQUIVALENT) 1€r3
Antineoplastics TORPENZ TAB EVEROLIMUS TAB10 MG Tier3 X
Antineoplastics JORPENZ TAB  EVEROLIMUSTAB25MG  Tier3 X
Antineoplastics LORPENZ - TAB  EVEROLIMUS TAB 5 MG Tier3 X
Antineoplastics JORPENZ TAB  EVEROLIMUSTAB75MG  Tier3 X
Antineoplastics TREUNOIN CAP TRETINOIN CAP 10 MG Tier3 X
MECHLORETHAMINE
Antineoplastics YALEHLOR - GEL  HCL GEL 0.016% (BASE Tier3 X
016% EQUIVALENT)
QUIZARTINIB
Antineoplastics VANFLYTA TAB  DIHYDROCHLORIDETAB  Tier4 X
17.7MG
177 MG
QUIZARTINIB
Antineoplastics VANFLYTA TAB  DIHYDROCHLORIDETAB  Tier4 X
26.5MG
26.5 MG
Antineoplastics VENCLEXTA TAB  VENETOCLAXTABIOOMG  Tier3 X
Antineoplastics VENCLEXTA TAB  VENETOCLAXTABIOMG  Tier3 X
Antineoplastics JENCLEXTA TAB  VENETOCLAXTABSOMG  Tier3 X
VENETOCLAX TAB THERAPY
Antineoplastics VENCLEXTA TAB  STARTER PACK10&50&100 Tier3 X
START PK S
Antineoplastics YERZENIO TAB  ABEMACICLIBTABIOOMG  Tier3 X
Antineoplastics VERZENIO TAB  ABEMACICLIBTABISOMG  Tier3 X
Antineoplastics WERZENIO TAB  ABEMACICLIBTAB200MG  Tier3 X
Antineoplastics JERZENIO TAB  ABEMACICLIBTABSOMG  Tier3 X
. . VISTOGARD PAK URIDINE TRIACETATE ORAL
AileelEsiies 10GM GRANULES PACKETIOGM  11€r3
LAROTRECTINIB SULFATE
Antineoplastics VIORAKVICAP CAP100 MG (BASE Tier3 X
EQUIVALENT)
LAROTRECTINIB SULFATE
Antineoplastics NELRAKVICAP CAp 25 MG (BASE Tier3 X
EQUIVALENT)
LAROTRECTINIB SULFATE
Antineoplastics \Q’éLRé/KI\)l’E SOL  ORAL SOLN 20 MG/ML Tier3 X
(BASE EQUIVALENT)
: : VONJO CAP  PACRITINIB CITRATE CAP .
Antineoplastics 100MG 100 MG Tier4 X
SELINEXOR TAB THERAPY
Antineoplastics AoOuo PAK PACK 40 MG (80 MG ONCE  Tier4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics XPOVIO  PAK PACK 40 MG (40 MG TWICE  Tier4 X

40MG

WEEKLY)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

XPOVIO  PAK

SELINEXOR TAB THERAPY

Antineoplastics 40MG PACK 40 MG (40 MG ONCE Tier4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics xbOUIo - PAK PACK 50 MG (100 MG ONCE ~ Tier 4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics RPOUIO - PAK PACK 20 MG (60 MG TWICE  Tier4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics REOUIO PAK PACK 60 MG (60 MG ONCE ~ Tier4 X
WEEKLY)
SELINEXOR TAB THERAPY
Antineoplastics sbodo - PAK PACK 20 MG (80 MG TWICE ~ Tier4 X
WEEKLY)
Antineoplastics Ao CAP ENZALUTAMIDE CAP 40 MG Tier3 X
Antineoplastics Aomet TAB ENZALUTAMIDE TAB40 MG~ Tier3 X
Antineoplastics Somet TAB ENZALUTAMIDE TAB8OMG  Tier3 X
: : ZEJULA CAP NIRAPARIB TOSYLATE CAP -
Antineoplastics 100MG 100 MG (BASE EQUIVALENT) 11€r3 X
. . ZEJULA TAB NIRAPARIB TOSYLATE TAB -
Antineoplastics 100MG 100 MG (BASE EQUIVALENT) 11€r3 X
. : ZEJULA TAB NIRAPARIB TOSYLATE TAB -
Antineoplastics 200MG 200 MG (BASE EQUIVALENT) '1€r3 X
. : ZEJULA TAB NIRAPARIB TOSYLATE TAB -
Antineoplastics 300MG 300 MG (BASE EQUIVALENT) 11€r3 X
Antineoplastics SELBORAF TAB VEMURAFENIBTAB240MG  Tier3 X
Antineoplastics FOLINZA  CAP VORINOSTAT CAP100MG  Tier3 X
Antineoplastics £YDECIG TAB  IDELALISIB TAB100 MG Tier 4 X
Antineoplastics FYDELIG TAB  IDELALISIBTAB150 MG Tier 4 X
Antineoplastics - Drugs to Treat ALKERAN TAB :
antinec AVl MELPHALAN TAB 2 MG Tier4 X
Antineoplastics - Drugs to Treat CAPECITABINE TAB :
antinec e CAPECITABINE TAB150 MG Tier2 X
Antineoplastics - Drugs to Treat CAPECITABINE TAB .
antinec coome CAPECITABINE TAB500 MG Tier2 X
Antineoplastics - Drugs to Treat CISPLATIN POW  CISPLATIN (BULK) POWDER Tier3 X
Antineoplastics - Drugs to Treat MELPHALAN TAB ;
antinec Ve MELPHALAN TAB 2 MG Tier3 X
Antineoplastics - Drugs to Treat WELIREG TAB :
antinec VT BELZUTIFAN TAB 40 MG Tier4 X
Antineoplastics, Other - LUMAKRAS TAB .
Chamatoerans Agonte o SOTORASIB TAB 120 MG Tier4 X
Antineoplastics, Other - LUMAKRAS TAB .
Chamatoerans Agonte oG SOTORASIB TAB 240 MG Tier4 X
Antineoplastics, Other - LUMAKRAS TAB .
Chamatoerans Agonte Soove SOTORASIB TAB 320 MG Tier4 X
o ALBENDAZOLE -
Antiparasitics TAB 200MG ALBENDAZOLE TAB200 MG  Tier3
A ALINIA  SUS NITAZOXANIDE FOR SUSP .
Antiparasitics 100/5ML 100 MG/5ML Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

Antiparasitics 'lA‘OROAhﬁgDA TAB $ﬁEElg88ILCJ5I?IBEASSLéCCINATE Tier4 X
EQUIVALENT)
NRUESY EQURIEISI 1oy
NRUYEOW  AQURRIETOCI 1oy
Antiparasitics é&g\éAS%Q/USOMI\II_E ':‘ATGO/\E/SAM?_UONE SUSP 750 Tier2
Antiparasitics BENZMDIZOLE  BENZNIDAZOLE TAB10O MG Tier2 X
Antiparasitics BENZNIDRZOLE  BENZNIDAZOLE TAB125MG Tier2 X
Antiparasitics BUINCIDE TAB  pRAZIQUANTEL TABE0O MG Tier 4
Antiparasitics ?EégngMQéJINE ?EQSSR(?,\(}EINEPHOSPHATE Tierl
Antiparasitics gﬁégggﬁglm ?Al-lé_ggé),\(igINEPHOSPHATE Tierl
Antiparasitics goo_?gga\é TAB QLZI/IEEME&#EE:IE TAB20-120 Tier?2
Antiparasitics DERAPRIMTAB - pYRIMETHAMINE TAB25 MG Tier 4 X
Antiparasitics lEOMOVNII:(F;M CHW [I/IOEOB,\E%DAZOLE CHEWTAB Tier4 X
BIRENOT NPROICIEIOANE i
BSSKENOT NPROSCUORANE
SISAETON WPRSNCIORANE 1o
PEOCHLON  JIDRONCHLONOQUINE 1,
Antiparasitics pAPAVIDO - CAP MILTEFOSINE CAPSOMG  Tier2 X
Antiparasitics LYERMECTIN TAB  1VERMECTIN TAB 3 MG Tier 1¢ X
Antiparasitics TSROIKIATC?FEL TAB $QEE283%IFBE\SSECCINATE Tierl X
EQUIVALENT)

Antiparasitics gAQA.lg_AQFEONE TAB ﬁTCOLVTAA%%gl\SIEEFF\AOéEUANIL Tier4
Antiparasitics MEFLOQUINE TAB MEFLOQUINEHCLTAB250 g,
Antiparasitics N AEOXINIDE  NITAZOXANIDE TAB500 MG Tier2 X
Antiparasitics ggg‘,&%MIDINE INH Eggﬁ%lgﬁ?za%%TNHégﬁﬁTE Tier2
Antiparasitics PRAZIGUANTEL  PRAZIQUANTEL TAB600 MG Tier2
CEIAGUINE TAD PRGUNEPHOSTIATE i
Antiparasitics ARG AMIN pYRIMETHAMINE TAB25 MG Tier 3 X
Antiparasitics QUALAQUIN CAP QUININESULFATECAP324  pio

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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QUININE SULF CAP QUININE SULFATE CAP 324

Antiparasitics 304MG MG Tierl
Antiparasitics STOMECTOL TAB. 1vERMECTIN TAB 3 MG Tier4r X X
Antiparasitics - Drugs to Treat EGATEN TAB TRICLABENDAZOLE TAB 250 Tier 3
Parasitic Infections 250MG MG !
Antiparasitics - Drugs to Treat LAMPIT TAB .
Parasitic Infections 120MG NIFURTIMOX TAB 120 MG Tier4 X X
Antiparasitics - Drugs to Treat LAMPIT TAB :
Parasitic Infections 30MG NIFURTIMOX TAB 30 MG Tier4 X X
Antiparasitics - Drugs to Treat SULFURATED LIME .
Parasitic Infections SULFLIME SOL SOLUTION Tierl
: : AMANTADINE CAP AMANTADINE HCL CAP 100 ;
Antiparkinson Agents 100MG MG Tierl
: : AMANTADINE SOL AMANTADINE HCL SOLN 50 ;
Antiparkinson Agents 100/10ML MG/5ML Tierl
: ; AMANTADINE SOL AMANTADINE HCL SOLN 50 :
Antiparkinson Agents 50MG/5ML MG/5ML Tierl
: ; AMANTADINE TAB AMANTADINE HCL TAB 100 :
Antiparkinson Agents 100MG MG Tierl
: ; BENZTROPINE TAB BENZTROPINE MESYLATE :
Antiparkinson Agents 0.5MG TAB 0.5 MG Tier 1*
: ; BENZTROPINE TAB BENZTROPINE MESYLATE :
Antiparkinson Agents IMG TAB1MG Tier 1*
: : BENZTROPINE TAB BENZTROPINE MESYLATE ;
Antiparkinson Agents MG TAB 2 MG Tier 1*
BROMOCRIPTINE
Antiparkinson Agents BROMOGRIPTIN  MESYLATE CAP5 MG (BASE  Tier1
EQUIVALENT)
BROMOCRIPTINE
Antiparkinson Agents BROMOCRIPTIN  MESYLATE TAB2.5 MG (BASE Tier1
) EQUIVALENT)
: ; CARB/LEVO TAB CARBIDOPA & LEVODOPA :
Antiparkinson Agents 10-100MG TAB 10-100 MG Tierl
CARBIDOPA & LEVODOPA
Antiparkinson Agents CARB/LEVO TAB ORALLY DISINTEGRATING  Tierl

TAB 10-100 MG
CARB/LEVO TAB CARBIDOPA & LEVODOPA

Antiparkinson Agents 95-100MG TAB 25-100 MG Tierl
CARBIDOPA & LEVODOPA
Antiparkinson Agents SORBLEVO TAB  ORALLY DISINTEGRATING ~ Tierl
TAB 25-100 MG
o CARB/LEVO TAB CARBIDOPA & LEVODOPA .
Antiparkinson Agents 95-050MG TAB 25-250 MG Tierl
CARBIDOPA & LEVODOPA
Antiparkinson Agents SERBLEVO TAB ORALLY DISINTEGRATING  Tierl
TAB 25-250 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO 50 TAB ENTACAPONE TABS 12.5-50-  Tier1
JENTACAP oo
CARBIDOPA-LEVODOPA-
Antiparkinson Agents CARB/LEVO 75 TAB ENTACAPONE TABS18.75-  Tierl
JENTACAP e
- CARB/LEVO ERTAB CARBIDOPA & LEVODOPA .
Antiparkinson Agents 25-100MG TAB ER 25-100 MG Tierl
- CARB/LEVO ERTAB CARBIDOPA & LEVODOPA .
Antiparkinson Agents 50-200MG TAB ER 50-200 MG Tierl
CARBIDOPA-LEVODOPA-
- CARB/LEVO100 n
Antiparkinson Agents TAB /ENTACAP ENTACAPONE TABS 25-100 Tierl

200 MG

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 61



Therapeutic Class

Label Name

Generic Name

CARBIDOPA-LEVODOPA-

- CARB/LEVO125 .
Antiparkinson Agents ENTACAPONE TABS 31.25- Tierl
TAB/ENTACAP N TACAR ot
CARBIDOPA-LEVODOPA-
Antiparkinson Agents %:AAEE{%H%X%\?DO ENTACAPONE TABS375-  Tier1l
150-200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents ?ﬁg%hﬁng\go ENTACAPONE TABS 50-200- Tier1
200 MG
Antiparkinson Agents SERBIDOPA TAB  CARBIDOPA TAB 25 MG Tier1
Antiparkinson Agents SSAHIAN  TAB ENTACAPONE TAB200MG  Tier 4
CARBIDOPA-LEVODOPA
Antiparkinson Agents DUOPA SUS ENTERAL SUSP 4.63-20 MG/ Tier4
: ML
Antiparkinson Agents ENTNCAPONE TAB ENTACAPONE TAB200MG  Tierl
- INBRIJA CAP  LEVODOPAINHAL POWDER -
Antiparkinson Agents 40MG CAP 42 MG Tier 3 X
APOMORPHINE HCL
Antiparkinson Agents KINMOBL KIT  FILM10/15/20/25/30 MG Tier 4 X
TITRATION KIT
APOMORPHINE
Antiparkinson Agents KIWOBL MIS  HYDROCHLORIDE FILM10  Tier4 X
MG
APOMORPHINE
Antiparkinson Agents KAMOBL MIS  HYDROCHLORIDE FILM 15 Tier4 X
MG
APOMORPHINE
Antiparkinson Agents KUNMOBL - MIS  1{YDROCHLORIDE FILM20  Tier 4 X
MG
APOMORPHINE
Antiparkinson Agents KTMOBL MIS  HYDROCHLORIDE FILM 25 Tier4 X
MG
APOMORPHINE
Antiparkinson Agents KINMOBL  MIS  HYDROCHLORIDE FILM30  Tier4 X
MG
PRAMIPEXOLE
Antiparkinson Agents PROMIPEXOLE TAB DIYDROCHLORIDETAB  Tier1*
: 0.125 MG
PRAMIPEXOLE
Antiparkinson Agents FRAMIPEXOLE TAB DTYDROCHLORIDETAB  Tier 1*
: 0.25 MG
PRAMIPEXOLE
Antiparkinson Agents FRAMIPEXOLE TAB DIHYDROCHLORIDE TABO.5 Tier 1*
: MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DTYDROCHLORIDETAB  Tier1*
: 0.75 MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DIiHYDROCHLORIDE TABLS5  Tier 1
: MG
PRAMIPEXOLE
Antiparkinson Agents PRAMIPEXOLE TAB DliYDROCHLORIDE TAB1  Tier 1*
MG
ROPINIROLE
Antiparkinson Agents ROEIMROLE TAB 1Y DROCHLORIDE TAB0.25  Tier1
: MG
ROPINIROLE
Antiparkinson Agents ROPINIROLE TAB  L1YDROCHLORIDETABO.5  Tierl
: MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

o ROPINIROLE TAB ROPINIROLE .
AU R TSR A S IMG HYDROCHLORIDE TAB1MG €'l
— ROPINIROLE TAB ROPINIROLE .

AU R TSR A S OMG HYDROCHLORIDE TAB2 MG 1'€r1
— ROPINIROLE TAB ROPINIROLE .
Antiparkinson Agents 3MG HYDROCHLORIDE TAB3MG  ''erl
— ROPINIROLE TAB ROPINIROLE .
Antiparkinson Agents 4MG HYDROCHLORIDE TAB4 MG 1'erl
o ROPINIROLE TAB ROPINIROLE .
Antiparkinson Agents EMG HYDROCHLORIDE TAB 5 MG Tierl
Antiparkinson Agents e CILINE CAP E| EGILINE HCLCAPSMG  Tierl
Antiparkinson Agents e EGILINE TAB - p| EGILINEHCLTABS MG Tierl
— SINEMET TAB10- CARBIDOPA & LEVODOPA .
Antiparkinson Agents 100MG TAB 10-100 MG Tier4
o SINEMET TAB25- CARBIDOPA & LEVODOPA .
Antiparkinson Agents 100MG TAB 25-100 MG Tier4

CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 100 TAB ENTACAPONE TABS 25-100- Tier4
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 125 TAB ENTACAPONE TABS 31.25- Tier4
125-200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 150 TAB ENTACAPONE TABS 37.5- Tier4
150-200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 200 TAB ENTACAPONE TABS 50-200- Tier4
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 50 TAB  ENTACAPONE TABS12.5-50- Tier4
200 MG
CARBIDOPA-LEVODOPA-
Antiparkinson Agents STALEVO 75 TAB  ENTACAPONE TABS 18.75- Tier4
75-200 MG
o TRIHEXYPHEN TRIHEXYPHENIDYL HCL .
AU R TSR A S SOL0.4MG/ML  ORALSOLN 0.4 MG/ML Tier I*
Antiparkinson Agents TRIHEXYPHEN TAB TRIHEXYPHENIDYLHCLTAB pig, .
Antiparkinson Agents IRIHEXYPHEN TAB. TRIHEXYPHENIDYL HCLTAB 7iq 1.
LOXAPINE AEROSOL $0
Antipsychotics IOASUVE INH - POWDER BREATH Behav
ACTIVATED 10 MG Health
: : ARIPIPRAZOLE ~ ARIPIPRAZOLE ORAL $0
Antipsychotics SOL IMG/ML SOLUTION 1 MG/ML Behav
: : ASENAPINE SUB  ASENAPINE MALEATE SL $0
Antipsychotics 10MG TAB10 MG (BASEEQUIV) ~ £ehav
: : ASENAPINE SUB  ASENAPINE MALEATE SL $0
Antipsychotics 2.5MG TAB2.5 MG (BASE EQUIV)  BEhav
: : ASENAPINE SUB  ASENAPINE MALEATE SL $0
Antipsychotics 5MG TAB 5 MG (BASE EQUIV) Behay
Health
: : CAPLYTA CAP  LUMATEPERONE TOSYLATE 30
Antipsychotics 10.5MG CAP 10.5 MG Behav X
Health
: : CAPLYTA CAP  LUMATEPERONE TOSYLATE o 30
Antipsychotics Behav X
21IMG CAP 21 MG pehay

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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: : CAPLYTA CAP  LUMATEPERONETOSYLATE %0
Antipsychotics 40MG CAP 42 MG I-Blgglat\l'/\ X
: : CHLORPROMAZ ~ CHLORPROMAZINE HCLTAB  $0
Antipsychotics TAB100MG 100 MG Behav
: : CHLORPROMAZ ~ CHLORPROMAZINE HCLTAB g $0
Antipsychotics TAB 10MG 10 MG I-Blgglat\l'/\
: : CHLORPROMAZ ~ CHLORPROMAZINE HCLTAB  $0
Antipsychotics TAB 200MG 200 MG Behav
: : CHLORPROMAZ ~ CHLORPROMAZINE HCLTAB g $0
Antipsychotics TAB 25MG 25 MG I-Blgglat\l'/\
: : CHLORPROMAZ ~ CHLORPROMAZINE HCLTAB 30
Antipsychotics TAB 50MG 50 MG I-Blgglat\é
CLOZAPINE ORALLY $0
Antipsychotics CLOZATINE TAB  DISINTEGRATING TAB100  Behav
/ MG Health
$0
Antipsychotics CLOZAPINE TAB  CLOZAPINE TAB100 MG 8ehav
Healt
CLOZAPINE ORALLY $0
Antipsychotics CLOZAPINE TAB  DISINTEGRATING TAB12.5  Behav
-5/ MG Health
CLOZAPINE ORALLY $0
Antipsychotics COZAPINE TAB  DISINTEGRATING TAB150  Behav
/ MG Health
CLOZAPINE ORALLY $0
Antipsychotics %8/%*5%'\‘5 TAB  DISINTEGRATING TAB200  Behav
MG Health
$0
Antipsychotics CLOZAPINE TAB (| 57 APINE TAB 200 MG Behav
200MG Health
CLOZAPINE TAB $0
Antipsychotics OEMG CLOZAPINE TAB 25 MG Behla\r/]
Healt
: : CLOZAPINE TAB  CLOZAPINE ORALLY $0
HpEEeies 25MG ODT DISINTEGRATING TAB 25 MG BShav
$0
Antipsychotics CEOZAPINE TAB ¢ ozZAPINE TAB 50 MG 8ehav
Healt
Antipsychotics CLOZARIL TAB  CLOZAPINE TAB100 MG Tier 4
Antipsychotics SoSGRRIL TAB ¢l oZAPINE TAB 200 MG Tier 4
Antipsychotics SEQZARIL TAB ¢ 0ZAPINE TAB 25 MG Tier 4
Antipsychotics CEOZARIL TAB  CLOZAPINE TAB 50 MG Tier 4
: : FLUPHENAZINE  FLUPHENAZINE HCLORAL 30
Antipsychotics CON 5MG/ML CONC 5 MG/ML Behav
: : FLUPHENAZINE ~ FLUPHENAZINE HCL ELIXIR 30
Antipsychotics ELX 2.5/5ML 2.5 MG/5ML Behav
: : FLUPHENAZINE  FLUPHENAZINE HCLTAB10 30
Antipsychotics TAB 10MG MG I-Blgglat\é
$0
Antipsychotics FLUPHENAZINE  FLUPHENAZINE HCL TAB 1 Bchy

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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FLUPHENAZINE FLUPHENAZINE HCL TAB 2.5 $0

Antipsychotics Behav
y TAB 2.5MG MG Health
. : FLUPHENAZINE ~ FLUPHENAZINE HCLTABS5 30
Antipsychotics TAB 5MG MG Behav
Health
: : HALOPERIDOL HALOPERIDOL LACTATE $0
Antipsychotics CON 2MG/ML ORAL CONC 2 MG/ML Behav
: : HALOPERIDOL $0
Antipsychotics TAB 0.5MG HALOPERIDOL TAB0O.5MG  Behav
Health
: : HALOPERIDOL $0
Antipsychotics TAB 10MG HALOPERIDOL TAB 10 MG Behav
Health
$0
Antipsychotics HALOPERIDOL HALOPERIDOL TAB1 MG Behav
TABIMG
Health
: : HALOPERIDOL $0
Antipsychotics TAB 20MG HALOPERIDOL TAB 20 MG Behav
Health
: : HALOPERIDOL $0
Antipsychotics TAB 2MG HALOPERIDOL TAB 2 MG Behav
Health
: : HALOPERIDOL $0
Antipsychotics TAB 5MG HALOPERIDOL TAB 5 MG Behav
Health
: : LOXAPINE CAP  LOXAPINE SUCCINATE CAP 30
Antipsychotics 10MG 10 MG Behav
Health
: : LOXAPINE CAP  LOXAPINE SUCCINATECAP %0
Antipsychotics BMG 25 MG Behav
Health
: : LOXAPINE CAP  LOXAPINE SUCCINATE CAP 30
Antipsychotics 50MG 50 MG Behav
Health
$0
Antipsychotics LOXAPINE CAP  LOXAPINESUCCINATE CAP 530
5MG 5MG
Health
. . MOLINDONE TAB $0
Antipsychotics MOLINDONE HCL TAB10 MG Behav
HCL10MG Behav
. . MOLINDONE TAB $0
Antipsychotics MOLINDONE HCL TAB 25 MG Behav
HCL 25MG pehav
$0
Antipsychotics MOEINRONE TAB MOLINDONE HCLTABS MG Behav
Health
PIMAVANSERIN TARTRATE  $0
Antipsychotics MAAZID CAP AP 34 MG (BASE Behav X
EQUIVALENT) Health
PIMAVANSERIN TARTRATE  $0
Antipsychotics e ID AR TAB 10 MG (BASE Behav X
EQUIVALENT) Health
$0
Antipsychotics OLANZAPINE TAB | ANZAPINE TAB 10 MG Behav
10MG
Health
: : OLANZAPINE TAB OLANZAPINE ORALLY $0
Antipsychotics 10MG ODT DISINTEGRATING TAB10MG BShaY
$0
Antipsychotics OLANZAPINE TAB | ANZAPINE TAB 15 MG Behav
15MG
Health
: : OLANZAPINE TAB OLANZAPINE ORALLY $0
HpEEeies 15MG ODT DISINTEGRATING TAB15 MG BShaY

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 65
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OLANZAPINE TAB $0
Antipsychotics OLANZAPINE TAB 2.5 MG Behav
2.5MG Health
OLANZAPINE TAB $0
Antipsychotics OLANZAPINE TAB 20 MG Behav
20MG Health
OLANZAPINE ORALLY $0
Antipsychotics SoREnPINE TAB  DISINTEGRATING TAB20  Behav
MG Health
$0
Antipsychotics OLANZAPINE TAB | ANZAPINE TAB 5 MG Behav
SMG Health
: : OLANZAPINE TAB OLANZAPINE ORALLY $0
HpEEeies 5MG ODT DISINTEGRATING TAB5 MG BShaY
$0
Antipsychotics OLANZAPINE TAB | ANZAPINETAB7.5MG ~ Behav
75MG Health
PIMOZIDE TAB $0
Antipsychotics PIMOZIDE TAB1 MG Behav
IMG Health
PIMOZIDE TAB $0
Antipsychotics PIMOZIDE TAB 2 MG Behav
2MG Health
, : QUETIAPINE TAB QUETIAPINE FUMARATETAB o $0
Antipsychotics 100MG 100 MG I-Blgglat\é
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 150MG 150 MG I-Blgglat\l'/\
, : QUETIAPINE TAB QUETIAPINE FUMARATETAB o $0
Antipsychotics 150MG ER ER 24HR 150 MG Behav
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 200MG 200 MG I-Blgglat\l'/\
, : QUETIAPINE TAB QUETIAPINE FUMARATETAB o $0
Antipsychotics 200MG ER ER24HR 200 MG Behav
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics EMG 05 MG I-Blgglat\l'/\
0
, , QUETIAPINE TAB QUETIAPINE FUMARATE TAB 2
Antipsychotics 300MG 300 MG I-Blgglat\é
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 300MG ER ER24HR 300 MG Behav
0
, , QUETIAPINE TAB QUETIAPINE FUMARATE TAB 2
Antipsychotics 400MG 400 MG I-Blgglat\é
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 400MG ER ER24HR 400 MG Behav
0
, , QUETIAPINE TAB QUETIAPINE FUMARATE TAB 2
Antipsychotics 50MG 50 MG I-Blgglat\é
0
, : QUETIAPINE TAB QUETIAPINE FUMARATE TAB o2
Antipsychotics 50MG ER ER24HR 50 MG Behav
$0
Antipsychotics REXULTI TAB  BREXPIPRAZOLETABO.25  pdfon,
: Health
REXULTI TAB $0
Antipsychotics 05MG BREXPIPRAZOLE TAB 0.5 MG Behav
: Health

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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$0
Antipsychotics REXULTI TAB  BREXPIPRAZOLETABLMG  Behav
IMG Health
REXULTI TAB $0
Antipsychotics OMG BREXPIPRAZOLETAB2MG  Behav
Health
REXULTI TAB $0
Antipsychotics ING BREXPIPRAZOLE TAB 3 MG Behla\r/]
Healt
REXULTI TAB $0
Antipsychotics AMG BREXPIPRAZOLETAB4 MG  Behav
Health
RISPERIDONE ORALLY $0
Antipsychotics D ERIDONE TAB  DISINTEGRATING TAB0.25  Behav
: MG Health
$0
Antipsychotics RETERIDONE TAB . RISPERIDONE TAB 0.25 MG 8ehav
: Healt
RISPERIDONE ORALLY $0
Antipsychotics RISPERIDONE TAB DISINTEGRATING TABOS  Behav
) MG Health
. . RISPERIDONE TAB RISPERIDONE ORALLY $0
Antipsychotics 1MG ODT DISINTEGRATING TAB1MG ~ BShay
: : RISPERIDONE TAB RISPERIDONE ORALLY $0
Antipsychotics OMG ODT DISINTEGRATING TAB2 MG BEhav
. . RISPERIDONE TAB RISPERIDONE ORALLY $0
Antipsychotics 3MG ODT DISINTEGRATING TAB3 MG~ BShaY
: : RISPERIDONE TAB RISPERIDONE ORALLY $0
Antipsychotics 4MG ODT DISINTEGRATING TAB4MG  BShav
$0
Antipsychotics THIORIDAZINE TAB THIORIDAZINE HCL TAB 100 Bchy
$0
Antipsychotics THIORIDAZINE TAB THIORIDAZINE HCL TAB10 Bchy
ea
$0
Antipsychotics THIORIDAZINE TAB THIORIDAZINE HCL TAB 25 Bk
$0
Antipsychotics THIORIDAZINE TAB THIORIDAZINE HCL TAB 50 Bchy
ea
$0
Antipsychotics 1OOTHIXENE CAP' 1 10THIXENE CAP 10 MG 8ehav
Healt
$0
Antipsychotics THHOTHIXENE CAP' THIOTHIXENE CAP 1 MG Behav
Health
$0
Antipsychotics SHOTHIXENE CAP' T{IOTHIXENE CAP2 MG 8ehav
Healt
$0
Antipsychotics LHIOTHIXENE CAP' 1110THIXENE CAP 5 MG 8ehav
Healt
. . TRIFLUOPERAZ ~ TRIFLUOPERAZINE HCLTAB %0
Antipsychotics TAB 10MG 10 MG (BASE EQUIVALENT)  £ehav
. . TRIFLUOPERAZ ~ TRIFLUOPERAZINE HCL TAB 0
Antipsychotics TAB IMG 1MG (BASE EQUIVALENT)  Eehav
. . TRIFLUOPERAZ ~ TRIFLUOPERAZINE HCLTAB %0
Antipsychotics TAB 2MG 2 MG (BASE EQUIVALENT)  Behav

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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T RSN ael
Antipsychotics YE_A%(,JZ(A;R CAP %ﬁEFI{ZF;QZPIE(IIEKHlCSLI\%(AS Izl) & Bgr?av
3 MG (6) Health
G et
AR O GREREIGIRER e
I O GRS s
UEALAR OAP CARIBRAZINEHCLCARS gy
Antipsychotics - Drugs to Treat CHLORPROMAZ CHLORPROMAZINE HCL Tier3
Mood Disorders POW HCL (BULK) POWDER
Antispasticity Agents lBOAI\?(_S?SFI\EIT SOL E/IAGC/%%T_EN ORALSOLN10 Tier4
Antispasticity Agents EI\A/I%ngI\:/IEN SOL E/IAGC/%%T_EN ORALSOLN S Tier4
Antispasticity Agents EI\A/I%ngI\:/IEN SOL E/IAGC/%%T_EN ORALSOLN S Tierl
Antispasticity Agents E5Al\(/:||é(/)5F|\E/|’\|_l SUS BACLOFEN SUSP 25 MG/5ML Tier3
Antispasticity Agents BICLOFEN TAB  BACLOFENTAB1OMG Tier 1
Antispasticity Agents BOCLOFEN TAB  BACLOFENTAB20 MG Tier1
Antispasticity Agents BACLOFEN TAB  BACLOFEN TABS MG Tier1
Antispasticity Agents 2D5A[\l>|l£RIUM CAP 2DE_,)AII\\IAEROLENE SODIUM CAP Tier 4
Antispasticity Agents 8'2’;{58\72\“5 lDéAON,\TAEOLENE SODIUM CAP Tierl
Antispasticity Agents 8'2’;5?8"(‘;’\“5 QDéA,’\\lATGROLENESODIUM CAP Tierl
Antispasticity Agents 8'2’;2%%%5’\“5 QQII:IATCSROLENESODIUM CAP Tierl
Antispasticity Agents g'gfﬂ%s/gm SUS  BACLOFEN SUSP 25 MG/5ML Tier 4
Antispasticity Agents gI\Z/I(CDSEQQL SOL E/IAGC/%%T_EN ORALSOLN5 Tier4
Antispasticity Agents lOOZ’\(/?g/ASXMDLS SOL E/IAGC/%%T_EN ORALSOLNIO Tier4
Antispasticity Agents ;{/IZéNIDINE CAP (TéiéEIIE%UIEVXEEI\?TASP 2MG Tier3
Antispasticity Agents ZII\AZCAENIDINE CAP (TéiéEIIE%UIEVXEEI\?TASP 4MG Tier3
Antispasticity Agents glwzléNIDINE CAP (TéiéEI{E%UIEViEEI\?TASP 6 MG Tier3
Antispasticity Agents ;{/IZéNIDINE TAB (TéiéEIIE%UIEViEEI\T%B 2MG Tierl
Antispasticity Agents ZII\AZCAENIDINE TAB (TéiéEIIE%UIEViEEI\T%B 4MG Tierl
Antispasticity Agents gI\AA’\éAFLEX CAP (Téié’g{;%yf\/iflﬁy\?ép 2MG Tier4
Antispasticity Agents ZANAFLEX CAP  TIZANIDINE HCL CAP 4 MG Tier 4

4AMG

(BASE EQUIVALENT)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name
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ZANAFLEX CAP

TIZANIDINE HCL CAP 6 MG

Antispasticity Agents 6MG (BASE EQUIVALENT) Tier4
Antispasticity Agents ‘Z‘Q’\CIEAFLEX TAB (TéiéEIIE%UIEVXEEI\T%B 4 MG Tier4
ABACAVIR SULFATE-
Antivirals ABACA/LAMIVU | \MIVUDINE TAB 600-300  $0 HIV
TAB 600-300 e
ABACAVIR SULFATE-
- ABACA/LAMIVU )
Antivirals A LAMIVUDINE TAB 600-500 $0 HIV
- ABACAVIR SOL  ABACAVIR SULFATE SOLN 20
Antivirals 20MG/ML MG/ML (BASE EQUIV) $OHIV
- ABACAVIR TAB  ABACAVIR SULFATE TAB 300
Antivirals 300MG MG (BASE EQUIV) $OHIV
Antivirals ACYCLOVIR CAP  AcyClLOVIRCAP200MG  Tier 1A
200MG
Antivirals g\gYC'—OVIR OIN  ACYCLOVIR OINT 5% Tier 3n
- ACYCLOVIR SUS  ACYCLOVIR SUSP 200 .
Antivirals 200/5ML MG/5ML Tier 1
Antivirals ACYCLOVIR TAB  AcyClOVIR TAB 400 MG Tier 1A
400MG
Antivirals ACYCLOVIR TAB  AcyClOVIR TAB 800 MG Tier 1A
800MG
- ADEFOV DIPIV TAB  ADEFOVIR DIPIVOXIL TAB
Antivirals 10MG 10 MG $0STI
- APTIVUS CAP
Antivirals ATV TIPRANAVIR CAP 250 MG~ $0 HIV
i ATAZANAVIR CAP ATAZANAVIR SULFATE CAP
Antivirals 150MG 150 MG (BASE EQUIV) $OHIV
i ATAZANAVIR CAP ATAZANAVIR SULFATE CAP
Antivirals 200MG 200 MG (BASE EQUIV) $OHIV
- ATAZANAVIR CAP ATAZANAVIR SULFATE CAP
Antivirals 300MG 300 MG (BASE EQUIV) $OHIV
Antivirals BARACLUDE soL ENTECAVIRORALSOLNO.0S ¢ g1y
MG/ML
BICTEGRAVIR-
- EMTRICITABINE-
Antivirals BIKTARVY TAB M Rl o e0000. $OHIV
25 MG
BICTEGRAVIR-
- EMTRICITABINE-
Antivirals BIKTARVY TAB M Rl e o 20100, $OHIV
15 MG
LAMIVUDINE-TENOFOVIR
Antivirals %’\O"%%g TAB  DISOPROXIL FUMARATE TAB $0 HIV
300-300 MG
EMTRICITABINE-
Antivirals COMPLERA TAB  RILPIVIRINE-TENOFOVIR DF $0 HIV
TAB 200-25-300 MG
DORAVIRINE-LAMIVUDINE-
Antivirals DELSTRIGO TAB TENOFOVIRDF TAB100-  $0 HIV
300-300 MG
EMTRICITABINE-
Antivirals oy TAB TENOFOVIR ALAFENAMIDE ~ $0 HIV
FUMARATE TAB 120-15 MG
EMTRICITABINE- HCR
Antivirals QDOEOS/CQ%\,\% TAB  TENOFOVIRALAFENAMIDE  Prev
FUMARATE TAB 200-25 MG Care
DOLUTEGRAVIR SODIUM-
Antivirals DOVATO  TABS50- ' AMIVUDINE TAB50-300  $0 HIV

300MG

MG (BASE EQ)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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EDURANT TAB RILPIVIRINE HCL TAB 25 MG

Antivirals 25MG (BASE EQUIVALENT) $OHIV
EFAVIRENZ-EMTRICITABINE-
Antivirals %EAN\SE(/)E/'\I"TRI TAB  TENOFOVIRDF TAB600-  $0HIV X
200-300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals %EAN\Q%';/I\MIV TAB TENOFOVIRDF TAB600-  $0 HIV X
300-300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals %EAN\Q%';/AIMIV TAB TENOFOVIRDF TAB400-  $0HIV X
300-300 MG
Antivirals EFAVIRENZ CAP  EFAVIRENZ CAP 200 MG $0 HIV
200MG
Antivirals EOMORENZ CAP  EFAVIRENZ CAP 50 MG $0 HIV
Antivirals EFAVIRENZ TAB  £raAVIRENZ TAB 600 MG $0 HIV
600MG
EMTRICITABINE-
Antivirals PR/ TENDF TAB TENOFOVIR DISOPROXIL  $0 HIV X
FUMARATE TAB 100-150 MG
EMTRICITABINE-
Antivirals TR/ LENDF TAB TENOFOVIR DISOPROXIL  $0 HIV X
FUMARATE TAB 133-200 MG
EMTRICITABINE-
Antivirals MR/ JENDF TAB TENOFOVIR DISOPROXIL  $0 HIV X
FUMARATE TAB 167-250 MG
EMTRICITABINE- HCR
Antivirals R NSOV TENOFOVIRDISOPROXIL  Prev X
FUMARATE TAB 200-300 MG Care
- EMTRICITABIN EMTRICITABINE CAPS 200
Antivirals CAP 200MG MG $0 HIV
- EMTRIVA SOL  EMTRICITABINE SOLN 10
Antivirals 10MG/ML MG/ML $0 HIV
Antivirals g’\éIAEgAVIR TAB  ENTECAVIRTAB 0.5 MG $0STI
Antivirals lEugECAVIR TAB  ENTECAVIR TAB1MG $0STI
- EPCLUSA PAK  SOFOSBUVIR-VELPATASVIR
Antivirals 150-375 PELLET PACK150-375 MG~ $0STI X X X
- EPCLUSA PAK  SOFOSBUVIR-VELPATASVIR
Antivirals 200-50MG PELLET PACK200-50 MG~ $0STI X X X
- EPCLUSA TAB  SOFOSBUVIR-VELPATASVIR
Antivirals 500-50MG TAB 200-50 MG $0STI X X X
- EPCLUSA TAB  SOFOSBUVIR-VELPATASVIR
Antivirals 400-100 TAB 200-100 MG $0STI X X X
- EPIVIRHBV SOL  LAMIVUDINE ORAL SOLN 5
Antivirals 5MG/ML MG/ML (HBV) $0STI
Antivirals ETRAVIRINE TAB  £1RAVIRINE TABIOOMG  $0 HIV
100MG
Antivirals ETRAVIRINE TAB  £rRAVIRINE TAB20OMG  $0HIV
200MG
ATAZANAVIR SULFATE-
Antivirals %goojéé TAB COBICISTAT TAB 300-150  $0 HIV

MG (BASE EQUIV)
FAMCICLOVIR TAB

Antivirals Famct FAMCICLOVIRTAB125 MG Tier 2
Antivirals PAMCICLOVIR TAB EAMCICLOVIRTAB250 MG Tier 27
Antivirals g,gl(\)/ll\(/jllGCLOVIR TAB EAMCICLOVIRTAB500 MG Tier 27

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
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Wy FOSAMPRENAVI  FOSAMPRENAVIR CALCIUM
Antivirals TAB 700MG TAB 700 MG (BASE EQUIV)  $OHIV
— FUZEON INJ ENFUVIRTIDE FORINJ 90
Antivirals 90OMG MG $0 HIV
ELVITEGRAV-COBIC-
Antivirals GENVOYA TAB  EMTRICITAB-TENOFOVAF  $0 HIV
TAB 150-150-200-10 MG
- LEDIPASVIR-SOFOSBUVIR
Antivirals HARVONI PAK  ED RO OB IR . $0STI X X
- HARVONI PAK  LEDIPASVIR-SOFOSBUVIR
ALl 45-200MG PELLET PACK45-200 MG~ $0STI X X
i HARVONI TAB  LEDIPASVIR-SOFOSBUVIR
Antivirals 45-200MG TAB 45-200 MG $0STI X X
- HARVONI TAB  LEDIPASVIR-SOFOSBUVIR
Antivirals 90-400MG TAB 90-400 MG $0sTI X X
Antivirals INTELENCE TAB  ETRAVIRINETABIOOMG  $0 HIV
100MG
Antivirals INTELENCE TAB  ETRAVIRINE TAB200MG  $0 HIV
200MG
Antivirals %LIEC';ENCE TAB  ETRAVIRINE TAB 25 MG $0 HIV
RALTEGRAVIR POTASSIUM
Antivirals ISENTRESS CHW  cLEWTAB100 MG (BASE ~ $0 HIV
100MG
EQUIV)
RALTEGRAVIR POTASSIUM
Antivirals TAENTRESS CHW - CHEW TAB 25 MG (BASE $0 HIV
EQUIV)
RALTEGRAVIR POTASSIUM
Antivirals ISENTRESS POW pACKETFORSUSP100MG  $0 HIV
(BASE EQUIV)
i ISENTRESS TAB  RALTEGRAVIR POTASSIUM
Antivirals 400MG TAB 400 MG (BASE EQUIV)  $OHIV
i ISENTRESS HD TAB  RALTEGRAVIR POTASSIUM
Antivirals 600MG TAB 600 MG (BASE EQuUTV)  $OHIV
DOLUTEGRAVIR SODIUM-
Antivirals oA TABSO RIl PIVIRINE HCL TAB50-25 $0 HIV
MG (BASE EQ)
LOPINAVIR-RITONAVIR
Antivirals KALETRA SOL  SOLN400-100 MG/5ML (80- $0 HIV
20 MG/ML)
- KALETRA TAB  LOPINAVIR-RITONAVIR TAB
Antivirals 100-25MG 100-25 MG $0 HIV
i KALETRA TAB  LOPINAVIR-RITONAVIR TAB
Antivirals 200-50MG 500-50 MG $0 HIV
i LAMIVUD/ZIDO  LAMIVUDINE-ZIDOVUDINE
Antivirals TAB 150-300 TAB 150-300 MG $OHIV
i LAMIVUDINE SOL LAMIVUDINE ORAL SOLN 10
Antivirals 10MG/ML MG/ML $0 HIV
- LAMIVUDINE TAB LAMIVUDINE TAB 100 MG
Antivirals 100OMG (HBV) $0STI
Antivirals 'l-Ef\('J\"I\/II\éUDINE TAB | AMIVUDINE TAB150 MG~ $0 HIV
Antivirals LAMIVUDINE TAB | AMIVUDINE TAB300 MG $0 HIV
300MG
i LEDIP-SOFOSB TAB LEDIPASVIR-SOFOSBUVIR
AnthlralS 90_4OOMG TAB 90_400 MG $O STI X X
FOSAMPRENAVIR CALCIUM
Antivirals LEXIVA  SUS SUSP 50 MG/ML (BASE $0 HIV
50MG/ML T

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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LOPIN/RITON SOL LOPINAVIR-RITONAVIR

Antivirals F SOLN 400-100 MG/5ML (80- $0 HIV
80-20/ML 20 MG/ML)
- LOPIN/RITON TAB LOPINAVIR-RITONAVIR TAB
Antivirals 100-25MG 100-25 MG $0 HIV
- LOPIN/RITON TAB LOPINAVIR-RITONAVIR TAB
Antivirals 500-50MG 500-50 MG $0 HIV
Antivirals MY IROC TAB  \JARAVIROCTABISOMG  $OHIV X
Antivirals g"(ﬁOR,\%IROC TAB  \JARAVIROCTAB300MG  $OHIV X
GLECAPREVIR-
Antivirals MAVYRET  PAK  pIRRENTASVIR PELLETPACK $0STI X X X
50-20MG
50-20 MG
GLECAPREVIR-
Antivirals MAVYRET = TAB  BIBRENTASVIRTAB100-40 $OSTI X X X
100-40MG e
- NEVIRAPINE SUS NEVIRAPINE SUSP 50
Antivirals 50MG/5ML MG/5ML $0 HIV
- NEVIRAPINE TAB NEVIRAPINE TAB ER 24HR
Antivirals 100MG 100 MG $0 HIV
Antivirals NEVIRAPINE TAB  \EVIRAPINE TAB200MG  $0 HIV
200MG
- NEVIRAPINE TAB NEVIRAPINE TAB ER 24HR
Antivirals 400MG ER 400 MG $0 HIV
Antivirals NORVIR ~ CAP  RITONAVIR CAP100 MG $0 HIV X
100MG
- NORVIR POW  RITONAVIR POWDER
Antivirals 100MG PACKET 100 MG $OHIV
. NORVIR SOL RITONAVIR ORAL SOLN 80
Antivirals 80MG/ML MG/ML $0 HIV
EMTRICITABINE-
Antivirals ODEFSEY TAB  RILPIVIRINE-TENOFOVIRAF $0 HIV X

TAB 200-25-25 MG
OSELTAMIVIR CAP OSELTAMIVIR PHOSPHATE

Antivirals 30MG CAP 30 MG (BASE EQUIV) ~ 'er?
- OSELTAMIVIR CAP OSELTAMIVIR PHOSPHATE .
Antivirals 45MG CAP 45 MG (BASE EQUIV) ~ 11€r2
- OSELTAMIVIR CAP OSELTAMIVIR PHOSPHATE .
Antivirals 75MG CAP75MG (BASE EQUIV) ~ 11€r2

OSELTAMIVIR PHOSPHATE
Antivirals g&%‘-fm"wm SUS  FORSUSP 6 MG/ML (BASE  Tier?2
EQUIV)
Antivirals PIFELTRO  TAB  bORAVIRINE TABIOOMG  $0 HIV
100MG
- PREVYMIS TAB -
Antivirals NN LETERMOVIRTAB 240 MG Tier3 X
— PREVYMIS TAB -
Antivirals FREVY] LETERMOVIRTAB 480 MG Tier3 X
i PREZCOBIX TAB  DARUNAVIR-COBICISTAT
Antivirals 800-150 TAB 800-150 MG $OHIV
ZANAMIVIR AEROSOL
Antivirals RECENEA MIS  BOWDER BREATH Tier3
ACTIVATED 5 MG/ACT
Antivirals RETROVIR  CAP 715Gy UDINE CAP100 MG $0 HIV
100MG
i RETROVIR SYP  ZIDOVUDINE SYRUP 10 MG/
Antivirals 50MG/5ML ML $0 HIV

ATAZANAVIR SULFATE ORAL
POWDER PACKET 50 MG $0 HIV
(BASE EQUIV)

" REYATAZ POW
Antivirals 50MG

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
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RIBAVIRIN CAP

Antivirals A RIBAVIRIN CAP 200 MG $0STI
RIMANTADINE
Antivirals RIMANTADINE TAB |y pDROCHLORIDE TAB100  Tierl
100MG e
Antivirals RITONAVIR TAB  prToNAVIR TAB 100 MG $0 HIV
100MG
FOSTEMSAVIR
Antivirals ggéfgéR TAB  TROMETHAMINE TAB ER $OHIV X
12HR 600 MG
- SELZENTRY SOL  MARAVIROC ORAL SOLN 20
Antivirals 20MG/ML MG/ML $OHIV X
Antivirals fg'él\zAEGNTRY TAB  \IARAVIROCTAB150 MG~ $OHIV X
Antivirals gg'[\-,léENTRY TAB MARAVIROC TAB 25 MG $OHIV X
Antivirals SELZENTRY TAB  \JARAVIROCTAB300MG  $OHIV X
300MG
Antivirals %‘l\-ﬂZGENTRY TAB  \IARAVIROC TAB 75 MG $OHIV X
i SOFOS/VELPAT  SOFOSBUVIR-VELPATASVIR
Antivirals TAB 400-100 TAB 400-100 MG $osTI X X X
- SOVALDI PAK  SOFOSBUVIR PELLET PACK
Antivirals 150MG 150 MG $0STI X X X X
- SOVALDI PAK  SOFOSBUVIR PELLET PACK
Antivirals 500MG 500 MG $0STI X X X X
Antivirals f;\AA\éU DINE CAP  STAVUDINE CAP 15 MG $0 HIV
Antivirals SUMIDINE CAP s TAVUDINE CAP 20 MG $0 HIV
Antivirals gg‘,}/]vg DINE CAP " STAVUDINE CAP 30 MG $0 HIV
Antivirals %ﬁ/\(g DINE CAP " STAVUDINE CAP 40 MG $0 HIV
ELVITEGRAV-COBIC-
Antivirals STRIBILD TAB  EMTRICITAB-TENOFOVDF  $0 HIV X
TAB 150-150-200-300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals SYMFI  TAB TENOFOVIR DF TAB600-  $0 HIV X
300-300 MG
EFAVIRENZ-LAMIVUDINE-
Antivirals SYMFILO TAB  TENOFOVIRDF TAB400-  $0 HIV X
300-300 MG
S TENOFOVIR TAB TENOFOVIR DISOPROXIL Erces
300MG FUMARATE TAB 300 MG Frev
i TIVICAY TAB DOLUTEGRAVIR SODIUM
Antivirals 10MG TAB10 MG (BASE EQUIV)  $OHLV
i TIVICAY TAB DOLUTEGRAVIR SODIUM
Antivirals 25MG TAB 25 MG (BASE EQUTV) ~ $OHIV
- TIVICAY TAB DOLUTEGRAVIR SODIUM
Antivirals 50MG TAB 50 MG (BASE EQUTV) ~ $OHIV
DOLUTEGRAVIR SODIUM
Antivirals gl{,\l/éCAY PD TAB  TABFORORALSUSP5MG  $0 HIV
(BASE EQUIV)
ABACAVIR-DOLUTEGRAVIR-
Antivirals TRIUMEQ TAB  LAMIVUDINE TAB600-50-  $0 HIV X
300 MG
ABACAVIR-DOLUTEGRAVIR-
Antivirals TRIUMEQPD TAB LAMIVUDINE TAB FOR ORAL $0 HIV X

SUS 60-5-30 MG

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
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ABACAVIR SULFATE-
Antivirals TRIZIVIR TAB LAMIVUDINE-ZIDOVUDINE ~ $0 HIV
TAB 300-150-300 MG
EMTRICITABINE-
Antivirals 1oyADA  TAB TENOFOVIRDISOPROXIL  $0 HIV
FUMARATE TAB 100-150 MG
EMTRICITABINE-
Antivirals [RIVADA  TAB TENOFOVIRDISOPROXIL  $0HIV
FUMARATE TAB 133-200 MG
EMTRICITABINE-
Antivirals Igy_\z/égA TAB  TENOFOVIRDISOPROXIL  $0HIV
FUMARATE TAB 167-250 MG
Antivirals TYBOST  TAB COBICISTATTAB150 MG $0 HIV
150MG
- VALACYCLOVIR  VALACYCLOVIRHCLTAB1 .
Antivirals TAB 1GM GM Tier 1
. VALACYCLOVIR  VALACYCLOVIR HCL TAB .
Antivirals TAB 500MG 500 MG Tier 1
VALGANCICLOVIR HCL
Antivirals VALGANCICLOV  £op'gh)| N'50 MG/ML (BASE ~ Tier 1
SOL 50MG/ML
EQUIV)
- VALGANCICLOV  VALGANCICLOVIRHCL TAB -
Antivirals TAB 450MG 450 MG (BASE EQUIVALENT) T'erl
OMBITAS-PARITAPRE-
Antivirals VIEKIRAPAK TAB  RITON & DASAB TAB PAK $0STI X X X
12.5-75-50 & 250 MG
- VIRACEPT TAB  NELFINAVIR MESYLATE TAB
Antivirals O50MG 250 MG $0 HIV
- VIRACEPT TAB  NELFINAVIR MESYLATE TAB
Antivirals BO5EMG 695 MG $0 HIV
TENOFOVIR DISOPROXIL
Antivirals X(I)Fli/ll-:é/DGM POW  FUMARATE ORAL POWDER  $0 HIV
40 MG/GM
- VIREAD TAB TENOFOVIR DISOPROXIL
Antivirals 150MG FUMARATE TAB 150 MG $OHIV
- VIREAD TAB TENOFOVIR DISOPROXIL
Antivirals 200MG FUMARATE TAB 200 MG $OHIV
- VIREAD TAB TENOFOVIR DISOPROXIL
Antivirals 250MG FUMARATE TAB 250 MG $OHIV
SOFOSBUVIR-VELPATASVIR-
Antivirals VOSEVI TAB VOXILAPREVIRTAB400-  $0STI X X
100-100 MG
BALOXAVIR MARBOXIL TAB
Antivirals ﬁgl\FA'éUZA TAB  THERAPYPACK1X40MG  Tier3
(40 MG DOSE)
BALOXAVIR MARBOXIL TAB
Antivirals g(gf,l'éUZA TAB  THERAPYPACK1X80MG  Tier3
(80 MG DOSE)
- ZEPATIER TAB50- ELBASVIR-GRAZOPREVIR
AnthlralS lOOMG TAB 50_100 MG $O STI X X
Antivirals fé%a\éUDINE CAP  ZIDOVUDINE CAP100 MG $0 HIV
- ZIDOVUDINE SYP ZIDOVUDINE SYRUP 10 MG/
Antivirals 50MG/5ML ML $0 HIV
Antivirals ZIDOVUDINE TAB  71n0yUDINE TAB300 MG $0 HIV
300MG
- ZIRGAN  GEL GANCICLOVIR OPHTH GEL .
Antivirals 015% 015% Tier 4
- ZOVIRAX SUS  ACYCLOVIR SUSP 200 .
Antivirals 200/5ML MG/5ML Tier 4n
Antivirals - Drugs to Treat Viral LAGEVRIO CAP MOLNUPIRAVIR CAP 200 Tier 3
Infections 200MG MG

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
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Antivirals - Drugs to Treat Viral LIVTENCITY TAB .
ST SOOME MARIBAVIR TAB 200 MG Tier 4 X
. : NIRMATRELVIR TAB 10 X 150
pntivirals - Drugs to Treat Viral PENLOVID TAB MG &RITONAVIRTABIOX  Tier3
100 MG PAK
- . NIRMATRELVIR TAB 20 X 150
pntivirals -Drugs to Treat Viral PASLOVID TAB MG & RITONAVIRTABIOX  Tier3
100 MG PAK
0
— ALPRAZOLAM ALPRAZOLAM CONC1MG/ 5%
Anxiolytics Behav
CON1MG/ML ML pehay
ALPRAZOLAM ORALLY $0
Anxiolytics ALRROZOLAM TAB DISINTEGRATING TAB0.25  Behav
: MG Health
$0
Anxiolytics ALPRAZOLAM TAB  \| pRAZOLAM TAB0.25 MG  Behav
0.25MG
Health
$0
Anxiolytics ALPRAZOLAM TAB  »| pRAZOLAMTABO.5MG  Behav
0.5MG
Health
N ALPRAZOLAM TAB ALPRAZOLAMTABER24HR %0
Anxiolytics 05MG ER 05MG Behav
Health
ALPRAZOLAM ORALLY $0
Anxiolytics ALPRAZOLAM TAB DISINTEGRATING TABO.5  Behav
: MG Health
N ALPRAZOLAM TAB ALPRAZOLAMTABER24HR %0
Anxiolytics 05MG XR 05MG Behav
Health
$0
Anxiolytics JLPRAZOLAM TAB AL PRAZOLAM TAB1MG Behav
Health
N ALPRAZOLAM TAB ALPRAZOLAMTABER24HR %0
Anxiolytics 1IMG ER 1MG Behav
Health
— ALPRAZOLAM TAB ALPRAZOLAM ORALLY $0
Anxiolytics 1MG ODT DISINTEGRATING TAB1MG ~ BEhav
N ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 1IMG XR 1MG Behav
Health
$0
Anxiolytics DAZOLAM TAB AL PRAZOLAM TAB2 MG Behav
Health
N ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics oMG ER oMG Behav
Health
— ALPRAZOLAM TAB ALPRAZOLAM ORALLY $0
A B OMG ODT DISINTEGRATING TAB2 MG BEhav
— ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics OMG XR oMG Behav
Health
N ALPRAZOLAM TAB ALPRAZOLAMTABER24HR %0
Anxiolytics 3MG ER IMG Behav
Health
— ALPRAZOLAM TAB ALPRAZOLAMTABER24HR 30
Anxiolytics 3IMG XR 3IMG Behav
Health
$0
Anxiolytics BUSPIRONE TAB  gyspIRONE HCL TABIOMG Behav
10MG
Health
$0
Anxiolytics BUSPIRONE TAB  gyspIRONE HCLTAB15SMG  Behav
15MG Health

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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$0
Anxiolytics BUSIARONE TAB  BUSPIRONE HCL TAB3OMG  Behav
Health
BUSPIRONE TAB $0
Anxiolytics v BUSPIRONE HCL TAB5 MG Behav
Health
BUSPIRONE TAB $0
Anxiolytics B BUSPIRONE HCL TAB75MG  Behav
: Health
_— CHLORDIAZEP CHLORDIAZEPOXIDE HCL $0
A gRlHES CAP 10MG CAP10 MG Behav
" CHLORDIAZEP CHLORDIAZEPOXIDE HCL $0
Anxiolytics CAP 25MG CAP 25 MG Behav
_— CHLORDIAZEP CHLORDIAZEPOXIDE HCL $0
A gRlHES CAP 5MG CAP5MG Behav
CLONAZEPAM ORALLY $0
Anxiolytics CLONMEr OPT  DISINTEGRATING TAB0.125  Behav
’ MG Health
CLONAZEPAM ORALLY $0
Anxiolytics CLONPEEROPT  DISINTEGRATING TAB0.25  Behav
) MG Health
CLONAZEPAM ORALLY $0
Anxiolytics CLONAZEPODT  DISINTEGRATINGTABO.5  Behav
) MG Health
o CLONAZEPODT  CLONAZEPAM ORALLY $0
Anxiolytics TAB IMG DISINTEGRATING TAB1MG ~ BShay
o CLONAZEPODT  CLONAZEPAM ORALLY $0
Anxiolytics TAB 2MG DISINTEGRATING TAB2 MG BShay
$0
Anxiolytics CLONAZEPAM TAB | ONAZEPAMTABO.5 MG Behav
: Health
$0
Anxiolytics CLONAZEPAM TAB L ONAZEPAM TAB1MG Behav
Health
$0
Anxiolytics SUNAZEPAM TTAB ¢ oNAZEPAM TAB 2 MG Behav
Health
o CLORAZDIPOT  CLORAZEPATE $0
Anxiolytics TAB 15MG DIPOTASSIUMTAB15 MG~ Behay
" CLORAZDIPOT  CLORAZEPATE $0
Anxiolytics TAB 3.75MG DIPOTASSIUMTAB3.75 MG~ Behav
o CLORAZDIPOT  CLORAZEPATE $0
Anxiolytics TAB 7.5MG DIPOTASSIUMTAB75MG  Behay
- DIAZEPAM CON $0
Anxiolytics DEMG/EML DIAZEPAM CONCSMG/ML  Behav
" DIAZEPAM CON $0
Anxiolytics EMOIML DIAZEPAM CONC5MG/ML  Behay
o DIAZEPAM SOL  DIAZEPAM ORAL SOLN1 $0
Anxiolytics 5MG/5ML MG/ML I-Blgglat\é
$0
Anxiolytics DINZEPAM TAB DIAZEPAMTAB10 MG Behav
Health
DIAZEPAM TAB $0
Anxiolytics oMG DIAZEPAM TAB 2 MG Behav
Health

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 76



Therapeutic Class Label Name Generic Name
DIAZEPAM TAB $0
Anxiolytics EMG DIAZEPAM TAB 5 MG Behla\r/]
Healt
S HYDROXYZHCL ~ HYDROXYZINE HCLSYRUP .30
AR B SYP1OMG/5ML 10 MG/5ML Behav
. HYDROXYZHCL ~ HYDROXYZINEHCLTAB10 30O
Anxiolytics TAB 10MG MG I-Blgglat\l'/\
S HYDROXYZHCL  HYDROXYZINEHCLTAB25 .30
Anxiolytics TAB 25MG MG I-Blgglat\é
o HYDROXYZHCL ~ HYDROXYZINE HCLTAB50 30
Anxiolytics TAB 50MG MG I-Blgglat\l'/\
S HYDROXYZPAM  HYDROXYZINE PAMOATE $0
A gRlHES CAP 100MG CAP 100 MG Behav
. HYDROXYZPAM  HYDROXYZINE PAMOATE $0
A gRlHES CAP 25MG CAP 25 MG Behav
S HYDROXYZPAM  HYDROXYZINE PAMOATE $0
A gRlHES CAP 50MG CAP 50 MG Behav
. HYDROXYZINE HYDROXYZINE HCLSYRUP %0
AR B SYP1OMG/5ML 10 MG/5ML Behav
$0
Anxiolytics LORAZEPAM CON | oRAZEPAM CONC 2 MG/ML Behav
2MG/ML Health
. MEPROBAMATE $0
Anxiolytics By MEPROBAMATE TAB200 MG~ Behay
. MEPROBAMATE $0
Anxiolytics MEPROBAN MEPROBAMATE TAB 400 MG Behay
. MIDAZOLAM SYP MIDAZOLAMHCLSYRUP2 %0
Anxiolytics OMG/ML MG/ML (BASE EQUIVALENT) Behay
$0
Anxiolytics OXAZEPAM  CAP 5y A7EPAM CAP 10 MG Behav
10MG Health
OXAZEPAM CAP $0
Anxiolytics OXAZEPAM CAP 15 MG Behav
15MG Health
OXAZEPAM CAP $0
Anxiolytics OXAZEPAM CAP 30 MG Behav
3OMG Health
o TRANXENET TAB CLORAZEPATE .
A B 75MG DIPOTASSIUMTAB75MG ~ ller4
Anxiolytics VISTARIL  CAP  HYDROXYZINEPAMOATE i,
Anxiolytics VISTARIL CAP  HYDROXYZINEPAMOATE  pig, 4
: DEPAKOTE TAB  DIVALPROEXSODIUMTAB .
Bipolar Agents 125MG DR DELAYED RELEASE 125 MG~ 11er4
: DEPAKOTE TAB  DIVALPROEXSODIUMTAB .
Bipolar Agents 250MG DR DELAYED RELEASE 250 MG~ 11er4
: DEPAKOTE TAB  DIVALPROEXSODIUMTAB -
Bipolar Agents 500MG DR DELAYED RELEASE 500 MG~ 11er4
. DEPAKOTE ER TAB DIVALPROEXSODIUMTAB  —.
Bipolar Agents 250MG ER 24 HR 250 MG Tier4
Bipolar Agents DEPAKOTE ER TAB DIVALPROEXSODIUMTAB 11,

500MG

ER24 HR500 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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DIVALPROEX SODIUM
Bipolar Agents KO * CAP DELAYED RELEASE Tier 4
SPRINKLE 125 MG
DIVALPROEX SODIUM
Bipolar Agents DIVALPROEX CAP' CAp DELAYED RELEASE Tier 2%
SPRINKLE 125 MG
. DIVALPROEX TAB DIVALPROEXSODIUMTAB -
Bipolar Agents 125MG DR DELAYED RELEASE 125 MG~ 1erl”
. DIVALPROEX TAB DIVALPROEXSODIUMTAB -
Bipolar Agents 250MG DR DELAYED RELEASE 250 MG~ 1'erl”
: DIVALPROEX TAB DIVALPROEXSODIUMTAB  —
ElpelEr AL 250MG ER ER 24 HR 250 MG Tier2+
: DIVALPROEX TAB DIVALPROEXSODIUMTAB -
Bipolar Agents 500MG DR DELAYED RELEASE 500 MG 1'erl*
: DIVALPROEX TAB DIVALPROEXSODIUMTAB  —
ElpelEr AL 500MG ER ER 24 HR 500 MG Tier2+
0
: EQUETRO CAP  CARBAMAZEPINE (MOOD) .3
ElpOlEr AL 100MG CAP ER12HR 100 MG Behav
0
: EQUETRO CAP  CARBAMAZEPINE (MOOD) .
Bipolar Agents 200MG CAP ER 12HR 200 MG Behav
0
: EQUETRO CAP  CARBAMAZEPINE (MOOD) .3
ElpOlEr AL 300MG CAP ER 12HR 300 MG Behav
: LITHIUM SOL  LITHIUM ORAL SOLUTION8 %0
Bipolar Agents 8MEQ/5ML MEQ/5ML Behav
: LITHIUM CARB LITHIUM CARBONATE CAP  , $0
Bipolar Agents CAP 150MG 150 MG Behav
: LITHIUM CARB LITHIUM CARBONATE CAP %0
Bipolar Agents CAP 300MG 300 MG Behav
: LITHIUM CARB LITHIUM CARBONATE CAP %0
Bipolar Agents CAP 600MG 600 MG Behav
: LITHIUM CARBTAB LITHIUM CARBONATETAB O
Bipolar Agents 300MG 300 MG I-Blgglat\l'/\
: LITHIUM CARBTAB LITHIUM CARBONATETAB . 0
Bipolar Agents 300MG ER ER300 MG Behav
: LITHIUM CARBTAB LITHIUM CARBONATETAB 0
Bipolar Agents 450MG ER ER 450 MG Behav
. LITHOBID TAB  LITHIUM CARBONATETAB -
Bipolar Agents 300MG CR ER 300 MG Tier4
Blood Glucose Regulators 'lA‘OCOAI\F}EOSE TAB ACARBOSE TAB 100 MG Tierl
Blood Glucose Regulators 'SSCQEBOSE TAB ACARBOSE TAB 25 MG Tierl
Blood Glucose Regulators é‘gl\A/l%BOSE TAB ACARBOSE TAB 50 MG Tierl
ALOGLIPTIN-
Blood Glucose Regulators AOG/PIOGLIT  PIOGLITAZONE TAB12.5-30  Tier2
: MG
ALOGLIPTIN-
Blood Glucose Regulators AOG/FIOGLIT  PIOGLITAZONETAB25-15  Tier2
MG
ALOGLIPTIN-
ALOG/PIOGLIT i .
Blood Glucose Regulators TAB 25-30MG PIOGLITAZONE TAB 25-30 Tier2

MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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Blood Glucose Regulators #lA‘BOgéEsoﬁléIT ell_gogll_IITPATZIgl-\lE TAB 25-45 Tier2 X
Blood Glucose Regulators 'lA‘QLgI\CjEIPTIN TAB 'f‘zl‘gfﬂlélzgg\slgggﬁ%??i TAB Tier2 X
Blood Glucose Regulators éIS_[\O/lgLIPTIN TAB élgf/l%l‘(lggé’é ESBIZ\%ATE TAB Tier2 X
Blood Glucose Regulators 'g‘b%fﬂléIPTIN TAB é‘LQ%C[\EALéP(EIA’\]SEEE’éZUOI\A/;E TAB Tier2 X
Blood Glucose Regulators ':‘A%OTEEIRPJIN/ TAB ﬁlélo_?kIBPlTQIE:gAOEOTEAOGRMIN Tier2 X
Blood Glucose Regulators ':‘A%OTEEIRPJIN/ TAB ﬁlélo_?kIBPlTQIEZ{g%BFﬁgMIN Tier2 X
Blood Glucose Regulators Eg(\?vsémla%gx Z?II:/I%C;AD%%E NASAL POWDER Tier2 X
Blood Glucose Regulators Eg(\?vsémIGT/\ggSE Z?II:/I%C;AD%%E NASAL POWDER Tier2 X
Blood Glucose Regulators E)(ODELSJFS\EIEN BC INJ FEEECAZATSTEEZJ%(}%N%%D Tier3 X X
/0.85ML
Blood Glucose Regulators lBglEIETGA INJ Eﬁfyg{g%ﬁg%l‘cNngl\é—AfML Tier3 X X
Blood Glucose Regulators EI\\(/IECTC?A INJ Eﬁfyg;ég%shﬂocl‘g/%EONQ_ML Tier3 X X
Blood Glucose Regulators géﬁﬂzcgﬁEE SUS  DIAZOXIDE SUSP 50 MG/ML  Tier 3
Blood Glucose Regulators ZI?([)J_EQTMACC;T TAB EII_OIIC\S/IIEIPTI%%SI[:\IEAHBCSIB—Q MG Tier3 X
Blood Glucose Regulators Z?(l)JELTI\ﬁgT TAB EII_OIIC\E/IEIPTI%%SI[Z\IEAHB%%A MG Tier 3 X
Blood Glucose Regulators GLIMEPIRIDE TAB G| IMEPIRIDE TAB1 MG Tier1
Blood Glucose Regulators SUMEPIRIDE TAB G| IMEPIRIDE TAB 2 MG Tier1
Blood Glucose Regulators GLIMEPIRIDE TAB G| IMEPIRIDE TAB 4 MG Tier1
Blood Glucose Regulators %Al‘éz/g/l_EESORM Séip%iéDQFéMQESTOFﬁéMIN Tier2
Blood Glucose Regulators %Al‘élz/gﬂ_EgS%RM Séip%iéDQFéMQ%TOFﬁéMIN Tier2
Blood Glucose Regulators %Al‘éz/g/l_%To%ORM Séip%iéDQFéMS%TOFaEMIN Tier2
Blood Glucose Regulators ?Al‘éz/g/l_ESTo%OMRM Séip%iEDQFévs%ToFagMIN Tier2
Blood Glucose Regulators ?Al‘é?_’\gggiﬂ%RM SI(_:{P%iEDSE_-SI\g%T'\I/:lgRMIN Tier2
Blood Glucose Regulators GLIPIZIDE POW  GLIPIZIDE POWDER Tier3
Blood Glucose Regulators GLIPIZIDE TAB  GLIPIZIDE TAB 10 MG Tier1
Blood Glucose Regulators GLIPIZIDE TAB G| 1p1ZIDE TAB 5 MG Tier1
Blood Glucose Regulators ]C-SOL'\IAIEIZIDE ERTAB SlléIPIZIDE TAB ER24HR 10 Tier1
Blood Glucose Regulators g.léf\ﬁéZIDE ERTAB SlléIPIZIDE TAB ER24HR 2.5 Tier1
Blood Glucose Regulators gil\l7|ICI;IZIDE ERTAB SI%SIPIZIDETAB ER24HR5 Tier1
Blood Glucose Regulators ]C-SOL'\IAIEIZIDE XL TAB SlléIPIZIDE TAB ER24HR 10 Tier1

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 79
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GLIPIZIDE XL TAB ~ GLIPIZIDE TAB ER24HR2.5

Blood Glucose Regulators 2 BMG MG Tierl
Blood Glucose Regulators &CS5|\|7IICISDIZIDE XL TAB SlléIPIZIDE TAB ER24HR 5 Tier1
GLUCAGON KIT GLUCAGON (RDNA)FORINJ
Blood Glucose Regulators IMG KIT 1 MG Tier2 X
GLUCAGON EMR GLUCAGON HCL FORINJ1 :
Blood Glucose Regulators SOLIMG MG Tier2 X
GLUCOTROL XL GLIPIZIDE TAB ER24HR10 :
Blood Glucose Regulators TAB 10MG MG Tier4
GLUCOTROL XL GLIPIZIDE TAB ER24HR 2.5 :
Blood Glucose Regulators TAB 2.5MG MG Tier4
GLUCOTROL XL GLIPIZIDE TAB ER24HR 5 ;
Blood Glucose Regulators TAB 5MG MG Tier4
GLYB/METFORM GLYBURIDE-METFORMIN ;
Blood Glucose Regulators TAB 1.25-250 TAB 1.25-250 MG Tierl
GLYB/METFORM GLYBURIDE-METFORMIN :
Blood Glucose Regulators TAB 2.5-500 TAB 2.5-500 MG Tierl
GLYB/METFORM GLYBURIDE-METFORMIN :
Blood Glucose Regulators TAB 5-500MG TAB 5-500 MG Tierl
GLYBURID MCR GLYBURIDE MICRONIZED :
Blood Glucose Regulators TAB LEMG TAB 15 MG Tierl
GLYBURID MCR GLYBURIDE MICRONIZED :
Blood Glucose Regulators TAB 3MG TAB 3 MG Tierl
GLYBURID MCR GLYBURIDE MICRONIZED ;
Blood Glucose Regulators TAB 6MG TAB 6 MG Tierl
Blood Glucose Regulators GLYBURIDE POW GLYBURIDE POWDER Tier3
Blood Glucose Regulators GLYBURIDE TAB G| YBURIDE TAB 1.25 MG Tier1
Blood Glucose Regulators SEYBURIDE TAB G| YBURIDE TAB 2.5 MG Tier1
Blood Glucose Regulators GLYBURIDE TAB G| YBURIDE TAB5 MG Tier1
GLYNASE TAB GLYBURIDE MICRONIZED :
Blood Glucose Regulators 15MG TAB 15 MG Tier3
GLYNASE TAB GLYBURIDE MICRONIZED :
Blood Glucose Regulators IMG TAB 3 MG Tier4
GLYNASE TAB GLYBURIDE MICRONIZED :
Blood Glucose Regulators 6MG TAB 6 MG Tier4
GLYXAMBI TAB EMPAGLIFLOZIN- ;
Blood Glucose Regulators 10-5 MG LINAGLIPTIN TAB 10-5 MG Tier2 X X
GLYXAMBI TAB EMPAGLIFLOZIN- :
Blood Glucose Regulators 25-5 MG LINAGLIPTIN TAB 25-5 MG Tier2 X X
GLUCAGON
GVOKE HYPO1INJ SUBCUTANEOUS SOLUTION ;
Blood Glucose Regulators 0.5/ 1ML AUTO-INJECTORO.5 Tier2 X
MG/0.1IML
GLUCAGON
GVOKE HYPO1INJ SUBCUTANEOUS SOLUTION ;
Blood Glucose Regulators IMG/.2ML AUTO-INJECTOR 1 Tier2 X
MG/0.2ML
GLUCAGON
GVOKE HYPO 2INJ SUBCUTANEOUS SOLUTION :
Blood Glucose Regulators 0.5/1ML AUTO-INJECTOR 0.5 Tier2 X
MG/0.1IML
GLUCAGON
GVOKE HYPO 2INJ SUBCUTANEOUS SOLUTION :
Blood Glucose Regulators IMG/.2ML AUTO-INJECTOR 1 Tier2 X
MG/0.2ML

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 80



Therapeutic Class Label Name Generic Name
GLUCAGON
Blood Glucose Regulators GVOKEKIT SOL SUBCUTANEOUS SOLN 1 Tier2
IMG/0.2M MG/0.2ML
GLUCAGON
Blood Glucose Regulators GVOKE PFS INJ SUBCUTANEOUS SOLN PREF Tier2
SYRINGE 0.5 MG/0.1ML
GLUCAGON
Blood Glucose Regulators GVOKE PFS INJ SUBCUTANEOUS SOLN PREF Tier2
SYRINGE 1 MG/0.2ML
HUMALOG INJ  INSULIN LISPRO SOLN .
Blood Glucose Regulators 100/ML CARTRIDGE 100 UNIT/ML Tier2
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators lHOUO'\/"hAA'[OG JRINJ 1N JECTOR100 UNIT/ML (0.5 Tier2
UNIT DIAL)
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators HUMALOG KWIK 1\ JECTORI00 UNIT/ML (1 Tier2
INJ 100/ML UNIT DIALS
HUMALOG KWIK  INSULIN LISPRO SOLN PEN- -
Blood Glucose Regulators INJ 200/ML INJECTOR 200 UNTT/ML Tier2
INSULIN LISPRO
Blood Glucose Regulators FNUJ'\’JS%%S MIX' PROTAMINE & LISPROINJ  Tier?2
100 UNIT/ML (50-50)
INSULIN LISPRO PROT &
Blood Glucose Regulators A J'Vé%bgg}(w;( LISPROSUS PEN-INJ100  Tier?
UNIT/ML (50-50)
INSULIN LISPRO PROT &
Blood Glucose Regulators A J'\’%'/-SS%')"VLX LISPRO SUS PEN-INJ100  Tier?2
UNIT/ML (75-25)
INSULIN LISPRO PROT &
Blood Glucose Regulators HUMALOGMIX | 1SPROINJI00 UNIT/ML  Tier2
SUS 75/25 75055
INSULIN NPH ISOPHANE &
Blood Glucose Regulators yg/'\é'g'-“\‘ INJ " REGULARHUMANINJ100  Tier?2
UNIT/ML (70-30)
INSULIN NPH & REGULAR
Blood Glucose Regulators HUMULIN = INJ g Sp pPEN-INJ 100 UNIT/ML  Tier?2
70/30KWP SR
( )
INSULIN NPH (HUMAN)
Blood Glucose Regulators HUMULINN INJ (1SOPHANE)INJ100 UNIT/  Tier?2
U-100 (o
INSULIN NPH (HUMAN)
Blood Glucose Regulators o Gmo TN (ISOPHANE) SUSP PEN- Tier2
INJECTOR 100 UNIT/ML
HUMULINR INJ  INSULIN REGULAR (HUMAN) -
Blood Glucose Regulators U-100 INJ 100 UNTT/ML Tierl
HUMULINR INJ  INSULIN REGULAR (HUMAN) -
Blood Glucose Regulators U-100 INJ 100 UNIT/ML Tier2
HUMULINR INJ  INSULIN REGULAR (HUMAN) -
Blood Glucose Regulators U-500 INJ 500 UNIT/ML Tier2
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators HemaoEINR A INJ - SOLN PEN-INJECTOR 500~ Tier2
UNIT/ML
INSULINLISPINJ INSULINLISPROINJSOLN
Blood Glucose Regulators 100/ML 100 UNIT/ML Tier2
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators {’38}’“'7'}_’\‘ LISPINJ  I1NJECTORIOOUNIT/ML(1  Tier2
UNIT DIAL)
INSULIN LISPRO SOLN PEN-
Blood Glucose Regulators INSULINLISPINI - INJECTOR 100 UNIT/ML (05 Tier 2
UNIT DIAL)
INSULIN LISPRO PROT &
Blood Glucose Regulators INSULINLISPINJ  1SpRo SUSPEN-INJ 100 Tier?2

PROTAMIN

UNIT/ML (75-25)

*May be available at $0 when prescribed to treat a behavioral health condition.
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JARDIANCE TAB

Blood Glucose Regulators 10MG EMPAGLIFLOZIN TAB1O MG Tier2
Blood Glucose Regulators DERDIANCE TAB  EMPAGLIFLOZIN TAB25 MG Tier 2
JENTADUETO TAB LINAGLIPTIN-METFORMIN :
Blood Glucose Regulators 2 5-1000 HCL TAB 2.5-1000 MG Tier?2
JENTADUETO TAB LINAGLIPTIN-METFORMIN :
Blood Glucose Regulators 2 5-500 HCL TAB 2.5-500 MG Tier2
JENTADUETO TAB LINAGLIPTIN-METFORMIN :
Blood Glucose Regulators 5 5-850 HCL TAB 2.5-850 MG Tier2
LINAGLIPTIN-METFORMIN
Blood Glucose Regulators g ADUETO TAB hc| TABER24HR2.51000  Tier2
MG
JENTADUETO TAB LINAGLIPTIN-METFORMIN :
Blood Glucose Regulators XR HCL TAB ER 24HR 5-1000 MG Tier2
LANTUS INJ INSULIN GLARGINEINJ100 .
Blood Glucose Regulators 100/ML UNIT/ML Tier2
INSULIN GLARGINE SOLN
Blood Glucose Regulators LANTUS SOLOS  pENINJECTOR100UNIT/  Tier2
INJ 100/ML ML
LIRAGLUTIDE SOLN PEN-
Blood Glucose Regulators LIRAGLUTIDE INJ 1 JECTOR18 MG/3ML (6~ Tier3
18MG/3ML
MG/ML)
LYUMJEV INJ INSULIN LISPRO-AABCINJ :
Blood Glucose Regulators 100UT/ML 100 UNIT/ML Tier2
INSULIN LISPRO-AABC
Blood Glucose Regulators 'I-RTSJ'I"OJOELYT%V)I’LPN SOLN PEN-INJ 100 UNIT/ML Tier?2
(LUNIT DIAL)
INSULIN LISPRO-AABC
Blood Glucose Regulators lfm\LJJEAOJOEL\J/T};KAVEN SOLN PEN-INJECTOR 200 Tier2
UNIT/ML
METFORMIN SOL METFORMIN HCL ORAL :
Blood Glucose Regulators 500/5ML SOLN 500 MG/5ML Tier3
METFORMIN TAB METFORMIN HCL TAB 1000 ;
Blood Glucose Regulators 1000MG MG Tierl
METFORMIN TAB METFORMIN HCL TAB 500 ;
Blood Glucose Regulators 500MG MG Tierl
METFORMIN TAB METFORMIN HCL TAB ER :
Blood Glucose Regulators 500MG ER 24HR 500 MG Tierl
METFORMIN TAB METFORMIN HCL TAB ER :
Blood Glucose Regulators 750MG ER 24HR 750 MG Tierl
METFORMIN TAB METFORMIN HCL TAB 850 :
Blood Glucose Regulators 850MG MG Tierl
Blood Glucose Regulators [I/lolgl\lngL TAB MIGLITOL TAB100 MG Tier2
Blood Glucose Regulators EASIS'EITOL TAB MIGLITOL TAB 25 MG Tier2
Blood Glucose Regulators g/gl(\S/lIéITOL TAB MIGLITOL TAB 50 MG Tier2
INSULIN REGULAR (HUMAN)
Blood Glucose Regulators [IAUY,\ﬁ%EatIN sOL IN NACL 0.9% IV SOLN 100 Tier3
UNIT/100ML
Blood Glucose Regulators N O GLINIDE TAB  NATEGLINIDE TAB120MG  Tier2
Blood Glucose Regulators NOSLINIDE TAB N ATEGLINIDETABEOMG  Tier2
SEMAGLUTIDE SOLN PEN-
Blood Glucose Regulators OZEMPIC INJ 17095 OR 0.5 MG/DOSE (2 Tier3

2/1.5ML

MG/1.5ML)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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Blood Glucose Regulators

OZEMPIC INJ

SEMAGLUTIDE SOLN PEN-
INJ 0.25 OR 0.5 MG/DOSE (2

OMG/3ML MG/
OZEMPIC INJ  SEMAGLUTIDE SOLNPEN- -
Blood Glucose Regulators AMG/3ML INJ 1 MG/DOSE (4 MG/3ML) Tier3
OZEMPIC INJ  SEMAGLUTIDE SOLNPEN-
Blood Glucose Regulators 8MG/3ML INJ 2 MG/DOSE (8 MG/3ML) Tier3
PIOGLIT/GLIM TAB PIOGLITAZONE HCL- .
Blood Glucose Regulators 30-9MG GLIMEPIRIDE TAB 30-2 MG Tierl
PIOGLIT/GLIM TAB PIOGLITAZONE HCL- .
Blood Glucose Regulators 30-4MG GLIMEPIRIDE TAB 30-4 MG Tierl
PIOGLITAZONE HCL-
Blood Glucose Regulators PIOGLITA/MET  \\ETEORMIN HCLTAB15-  Tier?2
TAB 15-500MG
500 MG
PIOGLITAZONE HCL-
Blood Glucose Regulators PIOGLITA/MET  \iFTFORMINHCLTAB15-  Tier2
TAB 15-850MG NE e
PIOGLITAZONE  PIOGLITAZONE HCLTAB15
Blood Glucose Regulators TAB 15MG MG (BASE EQUIV) Tierl
PIOGLITAZONE  PIOGLITAZONE HCLTAB30
Blood Glucose Regulators TAB 30MG MG (BASE EQUIV) Tierl
PIOGLITAZONE  PIOGLITAZONE HCLTAB45 .
Blood Glucose Regulators TAB 45MG MG (BASE EQUIV) Tierl
PROGLYCEM SUS .
Blood Glucose Regulators 50MG/ML DIAZOXIDE SUSP 50 MG/ML  Tier 4
Blood Glucose Regulators REFAGLINIDE TAB REPAGLINIDETABO.SMG  Tier2
Blood Glucose Regulators REPAGLINIDE TAB - REPAGLINIDE TAB1MG Tier?2
Blood Glucose Regulators REPAGLINIDE TAB - RepAGLINIDE TAB2 MG Tier?2
Blood Glucose Regulators RYBELSUS TAB  SEMAGLUTIDETABI4MG  Tier3
Blood Glucose Regulators RYBELSUS TAB  sEMAGLUTIDE TAB 3 MG Tier3
Blood Glucose Regulators RYPELSUS TAB  SEMAGLUTIDETAB7MG  Tier3
SAXAGLIPTIN-METFORMIN
Blood Glucose Regulators SAXA/METFOR HCL TAB ER24HR 2.5-1000 Tier2
TAB 2.5-1000 el
SAXA/METFOR  SAXAGLIPTIN-METFORMIN .
Blood Glucose Regulators TAB 5-1000MG HCL TAB ER 24HR 5-1000 MG 1€ 2
SAXA/METFOR  SAXAGLIPTIN-METFORMIN
Blood Glucose Regulators TAB 5-500MG HCL TAB ER 24HR 5-500 MG~ 1€ 2
SAXAGLIPTIN TAB SAXAGLIPTINHCLTAB2.5
Blood Glucose Regulators 2 5MG MG (BASE EQUIV) Tier2
SAXAGLIPTIN TAB SAXAGLIPTINHCLTAB5MG -
Blood Glucose Regulators EMG (BASE EQUIV) Tier2
INSULIN GLARGINE-
Blood Glucose Regulators fgo'-/I%UA INJ | IXTSENATIDE SOL PEN-INJ  Tier?2
100-33 UNIT-MCG/ML
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY TAB METFORMIN HCL TAB12.5-  Tier2
1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY TAB  \IETFORMIN HCL TAB12.5-  Tier2
12.5-500
500 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY  TAB  \ETFORMIN HCL TAB Tier?2

5-1000MG

5-1000 MG

*May be available at $0 when prescribed to treat a behavioral health condition.
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SYNJARDY TAB

EMPAGLIFLOZIN-

Blood Glucose Regulators 5-500MG MCE;TFORMIN HCL TAB 5-500 Tier?2
EMPAGLIFLOZIN-
Blood Glucose Regulators SYNJARDY XR TAB  METFORMIN HCL TAB ER Tier2
24HR12.5-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SUNIARDYXR TAB  METFORMINHCLTABER ~ Tier2
24HR 10-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SANIARDYXR TAB  METFORMINHCLTABER  Tier2
24HR 25-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators SYVARDYXR TAB  METFORMINHCLTABER ~ Tier2
24HR 5-1000 MG
INSULIN GLARGINE SOLN
Blood Glucose Regulators ggg/JNElLo MAX INJ  bEN-INJECTOR300 UNIT/  Tier3
ML (2 UNIT DIAL)
INSULIN GLARGINE SOLN
Blood Glucose Regulators ggg/JNElLo SOLO INJ bENZINJECTOR300 UNIT/  Tier3
ML (1 UNIT DIAL)
Blood Glucose Regulators LRADJENTA TAB | INAGLIPTIN TAB 5 MG Tier?2
EMPAGLIFLOZIN-
Blood Glucose Regulators TRIJARDY XR TAB  LINAGLIPTIN-METFORMIN  Tier?2
TAB ER 24HR 10-5-1000 MG
EMPAGLIFLOZIN-LINAGLIP-
Blood Glucose Regulators TRIJARDY XR TAB  METFORMIN TAB ER 24HR Tier2
12.5-2.5-1000MG
EMPAGLIFLOZIN-
Blood Glucose Regulators TRIJARDY XR TAB  LINAGLIPTIN-METFORMIN  Tier?2
TAB ER 24HR 25-5-1000 MG
EMPAGLIFLOZIN-
Blood Glucose Regulators TRIJARDY XR TAB  LINAGLIPTIN-METFORMIN  Tier?2
TAB ER 24HR 5-2.5-1000MG
TRULICITY INJ DULAGLUTIDE SOLN AUTO- .
Blood Glucose Regulators 0.75/0.5 INJECTOR 0.75 MG/0.5ML Tier3
TRULICITY INJ DULAGLUTIDE SOLN AUTO- .
Blood Glucose Regulators 15/05 INJECTOR 1.5 MG/0.5ML Tier3
TRULICITY INJ DULAGLUTIDE SOLN AUTO- .
Blood Glucose Regulators 3/05 INJECTOR 3 MG/0.5ML Tier3
TRULICITY INJ DULAGLUTIDE SOLN AUTO- .
Blood Glucose Regulators 45/05 INJECTOR 4.5 MG/0.5ML Tier3
Blood Glucose Regulators - Drugsto ADMIXNEEDLE 1 o :
Regulate Blood Sugar MIS 18GX1.5" NEEDLE (DISP) 18 X1-1/2 Tier2
Blood Glucose Regulators - Drugsto BD BLNT FILL MIS 1 o :
Regulate Blood Sugar 18GX1.5 NEEDLE (DISP) 18 X 1-1/2 Tier2
Blood Glucose Regulators - Drugsto BD ECLIPSE MIS 1 o :
Regulate Blood Sugar 18GX1.5" NEEDLE (DISP) 18 X 1-1/2 Tier2
Blood Glucose Regulators - Drugsto HYPO NEEDLE MIS " :
Regulate Blood Sugar 18GX1" NEEDLE (DISP) 18 X1 Tier2
Blood Glucose Regulators - Drugsto HYPO NEEDLE MIS 1 s ;
Regulate Blood Sugar 18GX1.5" NEEDLE (DISP) 18 X 1-1/2 Tier2
Blood Glucose Regulators - Drugsto POLY HUB MIS " :
Regulate Blood Sugar 18GX1" NEEDLE (DISP)18 X1 Tier2
Blood Glucose Regulators - Drugsto POLY HUB MIS 1 o :
Regulate Blood Sugar 18GX1.5" NEEDLE (DISP) 18 X 1-1/2 Tier2
Blood Glucose Regulators - Drugsto SAFTY NEEDLE MIS " :
Regulate Blood Sugar 18GX1" NEEDLE (DISP) 18 X1 Tier2
Blood Glucose Regulators - Drugsto SAFTY NEEDLE MIS NEEDLE (DISP) 18 X 1-1/2" Tier 2

Regulate Blood Sugar

18GX1.5"

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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Blood Glucose Regulators - Drugsto VENT NEEDLE MIS

Regulate Blood Sugar 18GX1" NEEDLE (DISP) 18 X1’ Tier2
. AMINOCAPRAC  AMINOCAPROICACID TAB
Blood Products and Modifiers TAB 1000MG 1000 MG Tier3
. AMINOCAPRAC  AMINOCAPROICACID TAB .
Blood Products and Modifiers TAB 500MG 500 MG Tier3
. AMINOCAPROIC  AMINOCAPROIC ACID ORAL -
Blood Products and Modifiers SOL 0.25/ML SOLN 0.25 GM/ML Tier3
Blood Products and Modifiers ANAGRELIDE CAP ANAGRELIDE HCLCAPO5 .. 1
0.5MG MG
Blood Products and Modifiers fh’)“éGRE'—IDE CAP  ANAGRELIDE HCL CAP1MG Tierl
. ARANESP INJ  DARBEPOETINALFASOLN
Blood Products and Modifiers 100MCG INJ 100 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers fOROAh’}‘EéP INJ" PREFILLEDSYRINGE100  Tier3 X X
MCG/0.5ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers fg@gggp INJ" " PREFILLED SYRINGE 10 Tier3 X X
MCG/0.4ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers fg@,\’,\l‘gép INJ" PREFILLED SYRINGE 150 Tier3 X X
MCG/0.3ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers 200MCG INJ 200 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers ’356*&5%" INJ PREFILLEDSYRINGE200  Tier3 X X
MCG/0.4ML
. ARANESP INJ  DARBEPOETINALFASOLN
Blood Products and Modifiers OEMCG INJ 25 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers Q\EQ’C\‘:ESP INJ " PREFILLED SYRINGE 25 Tier3 X X
MCG/0.42ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers QSQHE%P INJ" PREFILLED SYRINGE300  Tier3 X X
MCG/0.6ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers 40MCG INJ 40 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers Z\SQNCESP INJ" PREFILLED SYRINGE 40 Tier3 X X
MCG/0.4ML
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers ARANESP INJ  ppEFT[| EDSYRINGE500  Tier3 X X
500MCG
MCG/ML
. ARANESP INJ  DARBEPOETINALFASOLN .
Blood Products and Modifiers 60MCG INJ 60 MCG/ML Tier3 X X
DARBEPOETIN ALFA SOLN
Blood Products and Modifiers g\g,\Aﬂ’}‘:ESP INJ " PREFILLED SYRINGE 60 Tier3 X X
MCG/0.3ML
. ASA/DIPYRIDA ASPIRIN-DIPYRIDAMOLE .
Blood Products and Modifiers CAP 25-200MG CAP ER 12HR 25-200 MG Tier3
Blood Products and Modifiers aRILINTA TAB - TICAGRELOR TAB 60 MG Tier 4 X
Blood Products and Modifiers gg,{;—é’\‘m TAB  TICAGRELOR TAB 90 MG Tier 4 X
. CABLIVI KIT CAPLACIZUMAB-YHDP FOR .
Blood Products and Modifiers 11IMG INJUKIT 11 MG Tier3 X X X
Blood Products and Modifiers %B%%TAZOL TAB 1 LOSTAZOL TABIOOMG  Tierl
Blood Products and Modifiers %'I-\AOGSTAZO'- TAB -1 0STAZOL TAB 50 MG Tier1

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 85
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. CLOPIDOGREL CLOPIDOGREL BISULFATE .
Blood Products and Modifiers TAB 300MG TAB 300 MG (BASE EQUIV) Tierl
. CLOPIDOGREL CLOPIDOGREL BISULFATE .
Blood Products and Modifiers TAB 75MG TAB 75 MG (BASE EQUIV) Tierl
DABIGATRAN ETEXILATE
Blood Products and Modifiers lDl%Eval%ATRAN CAP  \ESYLATE CAP 110 MG Tier2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers lDEfOB,\ﬂ%ATRAN CAP MESYLATE CAP 150 MG Tier2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers DABLIGATRAN CAP MESYLATE CAP 75 MG Tier?2
(ETEXILATE BASE EQ)
. DIPYRIDAMOLE .
Blood Products and Modifiers TAB 25MG DIPYRIDAMOLE TAB 25 MG Tierl
. DIPYRIDAMOLE .
Blood Products and Modifiers TAB 50MG DIPYRIDAMOLE TAB 50 MG Tierl
. DIPYRIDAMOLE .
Blood Products and Modifiers TAB 75MG DIPYRIDAMOLE TAB 75 MG Tierl
. DOPTELET TAB  AVATROMBOPAG MALEATE -
Blood Products and Modifiers 20MG TAB 20 MG (BASE EQUIV) Tier4 X
Blood Products and Modifiers zDggnﬁéA CAP HYDROXYUREA CAP 200 MG Tier 3
Blood Products and Modifiers DROXIA  CAP YDROXYUREA CAP300MG  Tier3
Blood Products and Modifiers DROXIA - CAP YDROXYUREA CAP 400 MG Tier3
Blood Products and Modifiers E'BIISCL;JIS TAB APIXABAN TAB 2.5 MG Tier2
Blood Products and Modifiers E'l\-,lIgUIS TAB APIXABAN TAB 5 MG Tier?2
. ELIQUISSTPTAB  APIXABAN TAB STARTER .
Blood Products and Modifiers EMG PACK 5 MG Tier2
. ENOXAPARIN INJ ENOXAPARINSODIUMINJ .
Blood Products and Modifiers 100MG/ML SOLN PREF SYR100 MG/ML Tier2
ENOXAPARIN SODIUM
Blood Products and Modifiers lEg‘O%/gPARIN INJ INJ'SOLN PREF SYR120 Tier?2
: MG/0.8ML
. ENOXAPARIN INJ ENOXAPARINSODIUMINJ .
Blood Products and Modifiers 150MG/ML SOLN PREF SYR 150 MG/ML Tier2
ENOXAPARIN SODIUM
Blood Products and Modifiers ZE)(’;‘/%XSAJ@RIN INJ " INJSOLN PREF SYR30 Tier?2
: MG/0.3ML
. ENOXAPARIN INJ ENOXAPARINSODIUMINJ  —
Blood Products and Modifiers 300/3ML 300 MG/3ML Tier2
ENOXAPARIN SODIUM
Blood Products and Modifiers Eg‘%xf,\'jﬁm'\‘ INJ" INJ'SOLN PREF SYR 40 Tier2
: MG/0.4ML
ENOXAPARIN SODIUM
Blood Products and Modifiers ggl%xngIN INJ" INJ'SOLN PREF SYR 60 Tier2
/0. MG/0.6ML
ENOXAPARIN SODIUM
Blood Products and Modifiers ggl/%xngIN INJ" INJ'SOLN PREF SYR 80 Tier2
: MG/0.8ML
ENOXAPARIN SODIUM
Blood Products and Modifiers gg‘,%/)ggm’\‘ INJ" INJ'SOLN PREF SYR 80 Tier2
: MG/0.8ML
FONDAPARINUX SODIUM
Blood Products and Modifiers FONDAPARINUX g (jg CUTANEOUS INJ 10 Tier2
INJ 10/0.8ML MG/OBML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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FONDAPARINUX SODIUM
Blood Products and Modifiers FONDAPARINUX g (jg CUTANEOUS INJ 2.5 Tier2
INJ2.5/0.5 MG/ OBML
FONDAPARINUX SODIUM
Blood Products and Modifiers IFSJNSD/SZAGII_NUX SUBCUTANEOUS INJ 5 Tier2
: MG/0.4ML
FONDAPARINUX SODIUM
Blood Products and Modifiers FONDAPARINUX 5 ) cUTANEOUS INJ 7.5 Tier?2
INJ 7.5/0.6 MG/ O.ML
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ o oRCINE) PF INJ 1000 Tier1
1000/ML UNIT/ML
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE) INJ 1000 UNIT/  Tierl
1000/ML (FC
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE)INJ 1000 UNIT/  Tierl
10000/10 (P
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE) INJ 10000 UNIT/ Tier1
10000/ML (P
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ o oRCINE) PF INJ 1000 Tier1
2000/2ML N
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ  (pGRCINE) INJ 20000 UNIT/ Tierl
20000/ML (P
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE) INJ 1000 UNIT/  Tierl
30000/30 (P
HEPARIN SODIUM
Blood Products and Modifiers HEARINSOD INJ - (PORCINE) PF INJ 5000 Tier1
/0. UNIT/0.5ML
HEPARIN SODIUM
Blood Products and Modifiers gggéfol’\éSOD INJ (PORCINE)INJSOLNPREF  Tier1l
: SYR 5000 UNTT/0.5ML
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ  (pORCINE) INJ 5000 UNIT/  Tierl
5000/ML (P
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ  poRCINE) PF INJ 5000 Tier1
5000/ML UNIT/ML
HEPARIN SODIUM
Blood Products and Modifiers HEPARIN SOD INJ - (pORCINE) INJ 5000 UNIT/  Tierl
50000/10 (FC
Blood Products and Modifiers JANTOVEN  TAB WARFARIN SODIUM TAB 10 Tierl
10MG MG
Blood Products and Modifiers ‘lJ,\A/IgTOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 1 Tierl
Blood Products and Modifiers JANTOVEN TAB  WARFARINSODIUMTAB25 1.0
2.5MG MG
Blood Products and Modifiers é@l’\gOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 2 Tierl
Blood Products and Modifiers g@l’\gOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 3 Tierl
Blood Products and Modifiers jﬁ/{\gOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 4 Tierl
Blood Products and Modifiers ‘SJQI\C‘;TOVEN TAB \[\/AV(A;RFARIN SODIUMTAB 5 Tierl
Blood Products and Modifiers ‘éﬁ/{\gOVEN TAB \[\/AV(A;RFARIN SODIUM TAB 6 Tierl
Blood Products and Modifiers \7Jél’:l/|T60VEN TAB \[\/AV(A;RFARIN SODIUM TAB 7.5 Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LEUKINE INJ

SARGRAMOSTIM

Blood Products and Modifiers 250MCG ll\_/IYCocliDHILIZED FORINJ 250 Tier3 X
. LYSTEDA TAB TRANEXAMIC ACID TAB 650 .
Blood Products and Modifiers 650MG MG Tier3
PLERIXAFOR
Blood Products and Modifiers MOZOBIL INJ SUBCUTANEOUS INJ 24 Tier4 X
MG/L.2ML (20 MG/ML)
Blood Products and Modifiers MocPLETA TAB | USUTROMBOPAG TAB3MG Tierd X X
PEGFILGRASTIM SOLN
Blood Products and Modifiers 25%'76\56?} INJ" pREFILLED SYRINGE 6 Tier3 X
: MG/0.6ML
PLERIXAFOR
Blood Products and Modifiers EA'I/EIR%ALFOR INJ" SUBCUTANEOUS INJ 24 Tier3 X
: MG/1.2ML (20 MG/ML)
DABIGATRAN ETEXILATE
Blood Products and Modifiers TAXA CAP MESYLATE CAP 110 MG Tier2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRIDAXA AP MESYLATE CAP150 MG Tier2
(ETEXILATE BASE EQ)
DABIGATRAN ETEXILATE
Blood Products and Modifiers PRIRAXA CAP  MESYLATE CAP 75 MG Tier2
(ETEXILATE BASE EQ)
e PRASUGREL TAB PRASUGREL HCL TAB10 MG .
Blood Products and Modifiers 10MG (BASE EQUIV) Tier3
. PRASUGREL TAB PRASUGREL HCL TAB5 MG .
Blood Products and Modifiers 5MG (BASE EQUIV) Tier 3
ELTROMBOPAG OLAMINE
Blood Products and Modifiers PROMACTA PAK " POWDERPACKFORSUSP25  Tierd X X
MG (BASE EQUIV)
ELTROMBOPAG OLAMINE
Blood Products and Modifiers PROMACTA POW POWDER PACKFORSUSP  Tierd X X
: 12.5 MG (BASE EQ)
Hee Preelis s ane Ve e PYRUKYND TAB MITAPIVAT SULFATE TAB 20 Tier 4 X X
20MG MG
MITAPIVAT SULFATE TAB
Blood Products and Modifiers PYRUKYND ~TAB  THERAPY PACK7 X20 MG & Tierd4 X X
20MGX5MG 7X 5 MG
Hee Preelis s ane Ve e PYRUKYND TAB MITAPIVAT SULFATE TAB 50 Tier 4 X X
50MG MG
MITAPIVAT SULFATE TAB
Blood Products and Modifiers PYRUKYND = TAB  THERAPY PACK7X50MG & Tierd4 X X
50MGX20M
7 X20 MG
Blood Products and Modifiers EIA%UKYND TAB METAPIVAT SULFATETAB 5 Tier 4 X X
. PYRUKYND TAB MITAPIVAT SULFATE TAB .
Blood Products and Modifiers 5MG TP THERAPY PACK 5 MG Tier4 X X
. RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 10000UNT 10000 UNTT/ML Tier3 X
e RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 20000UNI 20000 UNIT/ML Tier3
. RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 2000UNIT 2000 UNIT/ML Tier3 X
. RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 3000UNIT 3000 UNTT/ML Tier3 X
. RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 40000UNT 40000 UNIT/ML Tier3 X
. RETACRIT INJ EPOETIN ALFA-EPBXINJ .
Blood Products and Modifiers 4000UNIT 4000 UNIT/ML Tier3 X

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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FOSTAMATINIB DISODIUM
Blood Products and Modifiers JOVAASSE TAB TAB 100 MG (BASE Tier4 X X X
EQUIVALENT)
FOSTAMATINIB DISODIUM
Blood Products and Modifiers JEVALISSE TAB  TAB 150 MG (BASE Tier4 X X X
EQUIVALENT)
. TRANEXACID TAB  TRANEXAMIC ACID TAB650 .
Blood Products and Modifiers 650MG MG Tier2 X
PEGFILGRASTIM-CBQV
Blood Products and Modifiers g,a%%%_ INJ" SOLNPREFILLED SYRINGE6 Tier3 X
' MG/0.6ML
PEGFILGRASTIM-CBQV
Blood Products and Modifiers gl\%%%A INJ" " SOLN AUTO-INJECTOR 6 Tier3 X
: MG/0.6ML
Blood Products and Modifiers WARFARIN = TAB WARFARIN SODIUM TAB 10 Tierl
10MG MG
Blood Products and Modifiers \lNMAgFARIN TAB \[\/AV(A;RFARIN SODIUMTAB1 Tierl
S — WARFARIN TAB  WARFARINSODIUMTAB25 o 1
2.5MG MG
Blood Products and Modifiers \QNQEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 2 Tierl
Blood Products and Modifiers \éVQéFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 3 Tierl
Blood Products and Modifiers \‘/‘VGEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 4 Tierl
Blood Products and Modifiers EVQEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 5 Tierl
Blood Products and Modifiers \éVIGEFARIN TAB \[\/AV(A;RFARIN SODIUMTAB 6 Tierl
- WARFARIN TAB  WARFARINSODIUMTABZ5 ..
75MG MG
. XARELTO SUS  RIVAROXABAN FORSUSP1 -
Blood Products and Modifiers IMG/ML MG/ML Tier2 X
Blood Products and Modifiers féﬁgﬂo TAB  RIVAROXABANTABIOMG  Tier2 X
Blood Products and Modifiers fgﬁg'—m TAB  RIVAROXABANTAB15MG  Tier2 X
Blood Products and Modifiers é/gfﬂ%m TAB  RIVAROXABANTAB2.5MG  Tier?2 X
Blood Products and Modifiers ;(QSIE'-TO TAB  RIVAROXABANTAB20 MG  Tier2 X
RIVAROXABAN TAB STARTER
Blood Products and Modifiers XARELTO STARTAB  TI|FRAPY PACK 15 MG &20  Tier 2 X
15/20MG Ve
FILGRASTIM-SNDZ SOLN
Blood Products and Modifiers éég}gg INJ PREFILLED SYRINGE 300  Tier3 X
: MCG/0.5ML
FILGRASTIM-SNDZ SOLN
Blood Products and Modifiers ﬁgg’g% INJ PREFILLED SYRINGE 480  Tier3 X
/0. MCG/0.8ML
VORAPAXAR SULFATE
Blood Products and Modifiers g%lgll\TAIC\i/ITY TAB TAB 2.08 MG (BASE Tier4 X
: EQUIVALENT)
Blood Products and quifiers = ADVATE INJ 'FA{\’EIE(I)HI\/EIQA(?&EFEIPCFEAA)%TOORR Tier 3 X
Drugs to Treat Blood Disorders 1000UNIT INJ 1000 UNIT
Blood Products and Modifiers - ADVATE INJ 'FA{\’EIg(I)HI\/II:gA(?{inL—IPCFEAA)%T(DORR Tier 3 X
Drugs to Treat Blood Disorders 1500UNIT INJ 1500 UNIT

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 89
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Blood Products and Modifiers - ADVATE INJ 'FA{\’EIg(I)HI\/II:gA(?{inL—IPCFEAA)%TOORR Tier3 X
Drugs to Treat Blood Disorders 2000UNIT INJ 2000 UNIT
e ANTIHEMOPHILIC FACTOR
Blood Products and Modifiers - ADVATE INJ .
: RECOMB (RAHF-PFM) FOR Tier3 X
Drugs to Treat Blood Disorders 250UNIT INJ 250 UNIT
Blood Products and Modifiers - ADVATE INJ 'FA{\’EIE(I)HI\/EIQA(?&EFL—IPCFEAA)%TOORR Tier3 X
Drugs to Treat Blood Disorders 3000UNIT INJ 3000 UNIT
Blood Products and Modifiers - ADVATE INJ 'FA{\’EIg(I)HI\/II:gA(?{inL—IPCFEAA)%TOORR Tier3 X
Drugs to Treat Blood Disorders 4000UNIT INJ 4000 UNIT
e ANTIHEMOPHILIC FACTOR
Blood Products and Modifiers - ADVATE INJ .
: RECOMB (RAHF-PFM) FOR Tier3 X
Drugs to Treat Blood Disorders 500UNIT INJ 500 UNIT
Blood Products and Modifiers - KOVALTRY INJ  RECOMB (RAHF-PEMYFOR.  Tier «
Drugs to Treat Blood Disorders 1000UNIT INJ 1000 UNIT
Blood Products and Modifiers - KOVALTRY INJ Q’E‘gé“jg"&i‘:ﬁ;léif)%%% iers «
Drugs to Treat Blood Disorders 2000UNIT INJ 2000 UNIT
e ANTIHEMOPHILIC FACTOR
Blood Products and Modifiers - KOVALTRY INJ .
: RECOMB (RAHF-PFM) FOR Tier3 X
Drugs to Treat Blood Disorders 250UNIT INJ 250 UNIT
Blood Products and Modifiers - KOVALTRY INJ  RECOMB (RAHF-PEMYFOR.  Tiers «
Drugs to Treat Blood Disorders 3000UNIT INJ 3000 UNIT
e ANTIHEMOPHILIC FACTOR
Blood Products and Modifiers - KOVALTRY INJ .
: RECOMB (RAHF-PFM) FOR Tier3 X
Drugs to Treat Blood Disorders 500UNIT INJ 500 UNIT
Blood Products and Modifiers - NOVOEIGHT INJ QQIIAI;FB%OTIETJHN_ECEF@\(/:ITII) Tier3 X
Drugs to Treat Blood Disorders 1000UNIT FORINJ 1000 UNIT
Blood Products and Modifiers - NOVOEIGHT INJ QQIIAIQFB%OT%TJHN_EIQFE?\%TII) Tier3 X
Drugs to Treat Blood Disorders 1500UNIT FORINJ 1500 UNIT
Blood Products and Modifiers - NOVOEIGHT INJ QQIIAIQFB%OT%TJHN_E:(EFE?\%TII) Tier3 X
Drugs to Treat Blood Disorders 2000UNIT FORINJ 2000 UNIT
Blood Products and Modifiers - NOVOEIGHT INJ QQIIAI;FB%OTIETJHN_ECEF@\(/:ITII) Tier3 X
Drugs to Treat Blood Disorders 250UNIT FORINJ 250 UNIT
Blood Products and Modifiers - NOVOEIGHT INJ QQIIAI;FB%OTIETJHN_ECEF@\(/:ITII) Tier3 X
Drugs to Treat Blood Disorders 3000UNIT FORINJ 3000 UNIT
Blood Products and quifiers - NOVOEIGHT INJ QQIIAIQFB%OT%TJHN_E:(EFE?\%TII) Tier3 X
Drugs to Treat Blood Disorders 500UNIT FORINJ 500 UNIT
Blood Products and Modifiers - NUWIQ  INJ QQIIAI;FB%OD?EébII%IFSAI%AE Tier 3 X
Drugs to Treat Blood Disorders 1000UNIT FORINJ 1000 UNIT
Blood Products and Modifiers - NUWIQ  INJ QQIIAI;FB%OD?EébII%IFSAI%AE Tier 3
Drugs to Treat Blood Disorders 1500UNIT FORINU 1500 UNIT’
Blood Products and Modifiers - NUWIQ INJ QQIIAIQFB%%?EgbII%IFSAI%AE Tier3 X
Drugs to Treat Blood Disorders 2000UNIT FORINJ 2000 UNIT
Blood Products and Modifiers - NUWIQ  INJ QQIIAI;FB%OD?EébII%IFSAI%AE Tier 3 X
Drugs to Treat Blood Disorders 2500UNIT FORINJ 2500 UNIT
e ANTIHEMOPHILIC FACTOR
Blood Products and Modifiers - NUWIQ  INJ _ .
Drugs to Treat Blood Disorders 250UNIT RCMB (BDD-RFVIIL,SIM) Tier3 X

FORINJ 250 UNIT

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 920
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Blood Products and Modifiers - NUWIQ INJ QQIIAI;FB%OD?EII:&/II(I:IFSAICI\:AT) Tier3 X
Drugs to Treat Blood Disorders 3000UNIT FORINJ 3000 UNIT
Blood Products and Modifiers - NUWIQ INJ QQIIAI;FB%OD?EII:&/II(I:IFSAICI\:AT) Tier3 X
Drugs to Treat Blood Disorders 4000UNIT FORINJ 4000 UNIT
Blood Products and Modifiers - NUWIQ  INJ QQ&IQFB%OD?E%/II%FSAI%AT)OR Tier 3 X
Drugs to Treat Blood Disorders 500UNIT FORINJ 500 UNIT
Blood Products and Modifiers - NUWIQ  KIT ﬁg:ﬂlg(%hég?ygbﬁ'?gﬂﬂ) FOR Tier3 X
Drugs to Treat Blood Disorders 1000UNIT INJ KIT 1000 UNIT
Blood Products and Modifiers - NUWIQ  KIT ﬁg:ﬂlg(%hég?ygbﬁ'?gﬂﬂ) FOR Tier3
Drugs to Treat Blood Disorders 1500UNIT INJ KIT 1500 UNIT
Blood Products and Modifiers - NUWIQ  KIT ég&?@%g?ﬁgbﬁ?gﬂﬂ) FOR Tier3 X
Drugs to Treat Blood Disorders 2000UNIT INJ KIT 2000 UNIT
Blood Products and Modifiers - NUWIQ  KIT ég&?@%g?ﬁgbﬁ?gﬂﬂ) FOR Tier3 X
Drugs to Treat Blood Disorders 2500UNIT INJ KIT 2500 UNIT
we ANTIHEMOPHIL FACT RCMB

Blood Products and Modifiers - NUWIQ  KIT .

: (BDD-RFVIIL,SIM) FORINJ  Tier3 X
Drugs to Treat Blood Disorders 250UNIT KIT 250 UNIT
Blood Products and Modifiers - NUWIQ  KIT ég&?@%g?ﬁgbﬁ?gﬂﬂ) FOR Tier3 X
Drugs to Treat Blood Disorders 3000UNIT INJ KIT 3000 UNIT
Blood Products and Modifiers - NUWIQ  KIT ég&?@%g?ﬁgbﬁ?gﬂﬂ) FOR Tier3 X
Drugs to Treat Blood Disorders 4000UNIT INJ KIT 4000 UNIT

we ANTIHEMOPHIL FACT RCMB

Blood Products and Modifiers - NUWIQ  KIT .

: (BDD-RFVIIL,SIM) FORINJ  Tier3 X
Drugs to Treat Blood Disorders 500UNIT KIT 500 UNIT
Blood Products and Modifiers - THROMBIN KIT ~ THROMBIN FORSOLN KIT Tier 3
Drugs to Treat Blood Disorders 5000UNIT 5000 UNIT
Blood Products and Modifiers - THROMBIN-JMI THROMBIN FOR SOLN KIT Tier 3
Drugs to Treat Blood Disorders KIT 20000UNT 20000 UNIT
Blood Products and Modifiers - THROMBIN-JMI THROMBIN FOR SOLN KIT Tier 3
Drugs to Treat Blood Disorders KIT SO00UNIT 5000 UNIT
Blood Products and Modifiers - THROMBOGEN THROMBIN FOR SOLN KIT Tier3
Drugs to Treat Blood Disorders KIT 10000UNT 10000 UNIT
Blood Products and Modifiers - THROMBOGEN THROMBIN FOR SOLN 10000 Tier3
Drugs to Treat Blood Disorders SOL 10000UNT UNIT
Blood Products and Modifiers - THROMBOGEN THROMBIN FOR SOLN 1000 Tier 3
Drugs to Treat Blood Disorders SOL 1000UNIT UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to TreatBlood 40 NOVATE INJ - RECOMB PEGYLATEDFOR  Tier 4 X
Disorders INJ 1000 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugsto TreatBlood L0 NOVATE INJ - RECOMB PEGYLATEDFOR  Tier 4 X
Disorders INJ 1500 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugsto TreatBlood  Honounet = N2 RECOMBPEGYLATEDFOR  Tier4 X
Disorders INJ 2000 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to TreatBlood  Hg W\ OYATE INJ - RECOMB PEGYLATEDFOR  Tier 4 X
Disorders INJ 250 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugsto TreatBlood 5oy OVATE TN RECOMB PEGYLATEDFOR  Tier 4 X
Disorders INJ 3000 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood  souipe = °NJ  RECOMBPEGYLATEDFOR  Tier4 X
Disorders INJ 500 UNIT

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Blood Products/Modifiers/Volume ADYNOVATE INJ ANTIHEMOPHILIC FACTOR

Expanders - Drugs to Treat Blood Z50UNIT RECOMB PEGYLATED FOR Tier4 X X
Disorders INJ 750 UNIT

Blood Products/Modifiers/Volume AFSTYLA KIT ANTIHEMOPHILIC FACT

Expanders - Drugs to Treat Blood 1000UNIT RCMB SINGLE CHAIN FOR Tier4 X X
Disorders INJ KIT 1000 UNIT

Blood Products/Modifiers/Volume AFSTYLA KIT ANTIHEMOPHILIC FACT

Expanders - Drugs to Treat Blood 1500UNIT RCMB SINGLE CHAIN FOR Tier4 X X
Disorders INJ KIT 1500 UNIT

Blood Products/Modifiers/Volume AFSTYLA KIT ANTIHEMOPHILIC FACT

Expanders - Drugs to Treat Blood 2000UNIT RCMB SINGLE CHAIN FOR Tier4 X X
Disorders INJ KIT 2000 UNIT

Blood Products/Modifiers/Volume AFSTYLA KIT ANTIHEMOPHILIC FACT

Expanders - Drugs to Treat Blood 2500UNIT RCMB SINGLE CHAIN FOR Tier4 X X
Disorders INJ KIT 2500 UNIT

Blood Products/Modifiers/Volume AFSTYLA KIT ANTIHEMOPHILIC FACT

Expanders - Drugs to Treat Blood 950UNIT RCMB SINGLE CHAIN FOR Tier4 X X

Disorders INJ KIT 250 UNIT
Blood Products/Modifiers/Volume AFSTYLA  KIT ANTIHEMOPHILIC FACT

Expanders - Drugs to Treat Blood 3000UNIT RCMB SINGLE CHAIN FOR Tier4 X X
Disorders INJ KIT 3000 UNIT

Blood Products/Modifiers/Volume AFSTYLA KIT ANTIHEMOPHILIC FACT

Expanders - Drugs to Treat Blood 500UNIT RCMB SINGLE CHAIN FOR Tier4 X X

Disorders INJ KIT 500 UNIT
Blood Products/Modifiers/Volume ALPHANATE INJ ANTIHEMOPHILIC FACTOR/
Expanders - Drugs to Treat Blood 1000UNIT VWF (HUMAN) FORINJ 1000 Tier3 X
Disorders UNIT
Blood Products/Modifiers/Volume ALPHANATE INJ ANTIHEMOPHILIC FACTOR/
Expanders - Drugs to Treat Blood 1500UNIT VWF (HUMAN) FORINJ 1500 Tier3 X
Disorders UNIT
Blood Products/Modifiers/Volume ALPHANATE INJ ANTIHEMOPHILIC FACTOR/
Expanders - Drugs to Treat Blood 2000UNIT VWF (HUMAN) FORINJ 2000 Tier3 X
Disorders UNIT
Blood Products/Modifiers/Volume ALPHANATE INJ ANTIHEMOPHILIC FACTOR/
Expanders - Drugs to Treat Blood 950 UNIT VWF (HUMAN) FORINJ 250 Tier3 X
Disorders UNIT
Blood Products/Modifiers/Volume ALPHANATE INJ ANTIHEMOPHILIC FACTOR/
Expanders - Drugs to Treat Blood 500 UNIT VWF (HUMAN) FORINJ 500 Tier3 X
Disorders UNIT
Blood Products/Modifiers/Volume
ALPHANINE SDINJ COAGULATION FACTORIX :
Expanders - Drugs to Treat Blood 1000UNIT FORINJ 1000 UNIT Tier3 X
Disorders
Blood Products/Modifiers/Volume
ALPHANINE SDINJ COAGULATION FACTORIX :
Expanders - Drugs to Treat Blood 1500UNIT FORINJ 1500 UNIT Tier3 X
Disorders
Blood Products/Modifiers/Volume
ALPHANINE SDINJ COAGULATION FACTORIX :
E?S%arrécé?gs—Drugs to Treat Blood 500UNIT FORINJ 500 UNIT Tier3 X

Blood Products/Modifiers/Volume COAGULATION FACTORIX

ALPROLIX INJ

Expanders - Drugs to Treat Blood 1000UNIT (RECOMB) (RFIXFC) FORINJ Tier4 X
Disorders 1000 UNIT

Blood Products/Modifiers/Volume ALPROLIX INJ COAGULATION FACTORIX

Expanders - Drugs to Treat Blood 2000UNIT (RECOMB) (RFIXFC) FORINJ Tier4 X
Disorders 2000 UNIT

Blood Products/Modifiers/Volume ALPROLIX INJ COAGULATION FACTORIX

Expanders - Drugs to Treat Blood 950UNIT (RECOMB) (RFIXFC) FORINJ Tier3 X
Disorders 250 UNIT

Blood Products/Modifiers/Volume ALPROLIX INJ COAGULATION FACTORIX

Expanders - Drugs to Treat Blood 3000UNIT (RECOMB) (RFIXFC) FORINJ Tier4 X
Disorders 3000 UNIT

Blood Products/Modifiers/Volume ALPROLIX INJ COAGULATION FACTORIX

Expanders - Drugs to Treat Blood 4000UNIT (RECOMB) (RFIXFC) FORINJ Tier4 X
Disorders 4000 UNIT

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 92



Therapeutic Class

Label Name

Generic Name

Blood Products/Modifiers/Volume

ALPROLIX INJ

COAGULATION FACTORIX

Expanders - Drugs to Treat Blood 500UNIT (RECOMB) (RFIXFC) FORINJ Tier4 X
Disorders 500 UNIT
Blood Products/Modifiers/Volume
ANTICOAGULNT ANTICOAGULANT SODIUM :
Expanders - Drugs to Treat Blood SOL SOD CITR CITRATE SOLN 4% Tier3
Disorders
Blood Products/Modifiers/Volume
ASTRINGYN SOL FERRIC SUBSULFATE SOLN ;
Expanders - Drugs to Treat Blood Tier3
Disorders 259MG/GM 259 MG/GM
Blood Products/Modifiers/Volume BENEFIX INJ COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 1000UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders KIT 1000 UNIT
Blood Products/Modifiers/Volume BENEFIX INJ COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 2000UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders KIT 2000 UNIT
Blood Products/Modifiers/Volume BENEFIX INJ COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 950UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders KIT 250 UNIT
Blood Products/Modifiers/Volume BENEFIX INJ COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 3000UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders KIT 3000 UNIT
Blood Products/Modifiers/Volume BENEFIX INJ COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 500UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders KIT 500 UNIT
Blood Products/Modifiers/Volume
- COAGADEX INJ COAGULATION FACTOR X ;
Expanders - Drugs to Treat Blood 950UNIT (HUMAN) FOR INJ 250 UNIT Tier3 X
Disorders
Blood Products/Modifiers/Volume  ~oaGADEX INJ  COAGULATION FACTOR X .
Expanders-DrugstoTreatBlood 560Ny (HUMAN) FORINJ 500 UNIT 11€r3 X
Blood Products/Modifiers/Volume FACTOR XIII CONCENTRATE
Expanders - Drugs to Treat Blood CORIFACT KIT (HUMAN) FORINJ KIT 1000- Tier3 X
Disorders 1600 UNIT
Blood Products/Modifiers/Volume ANTIINHIBITOR
Expanders - Drugs to Treat Blood FEIBA INJ COAGULANT COMPLEXFOR Tier3 X
Disorders IV SOLN 1000 UNIT
Blood Products/Modifiers/Volume ANTIINHIBITOR
Expanders - Drugs to Treat Blood FEIBA INJ COAGULANT COMPLEXFOR Tier3 X
Disorders IV SOLN 2500 UNIT
Blood Products/Modifiers/Volume ANTIINHIBITOR
Expanders - Drugs to Treat Blood FEIBA INJ COAGULANT COMPLEXFOR Tier3 X
Disorders IV SOLN 500 UNIT
Blood Products/Modifiers/Volume HEMLIBRA INJ EMICIZUMAB-KXWH
Expanders - Drugs to Treat Blood 105/0.7 SUBCUTANEOUS SOLN 105  Tier3 X
Disorders ) MG/0.7ML (150 MG/ML)
Blood Products/Modifiers/Volume HEMLIBRA INJ EMICIZUMAB-KXWH
Expanders - Drugs to Treat Blood 150/ML SUBCUTANEOUS SOLN 150  Tier3 X
Disorders MG/ML
Blood Products/Modifiers/Volume HEMLIBRA INJ EMICIZUMAB-KXWH
Expanders - Drugs to Treat Blood 300/2ML SUBCUTANEOUS SOLN 300  Tier 3 X
Disorders MG/2ML (150 MG/ML)
Blood Products/Modifiers/Volume HEMLIBRA INJ EMICIZUMAB-KXWH
Expanders - Drugs to Treat Blood 30MG/ML SUBCUTANEOUS SOLN 30 Tier3 X
Disorders MG/ML
Blood Products/Modifiers/Volume HEMLIBRA INJ EMICIZUMAB-KXWH
Expanders - Drugs to Treat Blood 60/0.4 SUBCUTANEOUS SOLN 60 Tier3 X
Disorders : MG/0.4ML (150 MG/ML)
Blood Products/Modifiers/Volume HEMOFIL M INJ ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood 1000UNIT (HUMAN) FORINJ 1000 Tier3 X
Disorders UNIT
Blood Products/Modifiers/Volume
Expanders - Drugs to Treat Blood HEMOFILM INJ  ANTIHEMOPHILIC FACTOR X

Disorders

1700UNIT

(HUMAN) FORINJ 1700 UNIT 'i€r3

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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Label Name
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Blood Products/Modifiers/Volume

HEMOFILM INJ

ANTIHEMOPHILIC FACTOR

Expanders - Drugs to Treat Blood 950UNIT (HUMAN) FOR INJ 250 UNIT Tier3 X
Disorders
Blood Products/Modifiers/Volume

HEMOFILM INJ  ANTIHEMOPHILIC FACTOR .
Expanders-DrugstoTreatBlood  5o0UN[T (HUMAN) FORTNJ 500 UNIT 'ier3 X
Blood Products/Modifiers/Volume HUMATE-P SOL ANTIHEMOPHILIC FACTOR/
Expanders - Drugs to Treat Blood 2400UNIT VWF (HUMAN) FOR INJ Tier3 X
Disorders 1000-2400 UNIT
Blood Products/Modifiers/Volume HUMATE-P SOL ANTIHEMOPHILIC FACTOR/
Expanders - Drugs to Treat Blood 950-600 VWF (HUMAN) FORINJ 250- Tier3 X
Disorders 600 UNIT
Blood Products/Modifiers/Volume HUMATE-P SOL ANTIHEMOPHILIC FACTOR/
Expanders - Drugs to Treat Blood 500-1200 VWF (HUMAN) FORINJ 500- Tier3 X
Disorders 1200 UNIT
Blood Products/Modifiers/Volume IDELVION SOL COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 1000UNIT (RECOMB) (RIX-FP) FORINJ Tier4 X
Disorders 1000 UNIT
Blood Products/Modifiers/Volume IDELVION SOL COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 2000UNIT (RECOMB) (RIX-FP) FORINJ Tier4 X
Disorders 2000 UNIT
Blood Products/Modifiers/Volume IDELVION SOL COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 250UNIT (RECOMB) (RIX-FP) FORINJ Tier4 X
Disorders 250 UNIT
Blood Products/Modifiers/Volume IDELVION SOL COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 3500UNIT (RECOMB) (RIX-FP) FORINJ Tier4 X
Disorders 3500 UNIT
Blood Products/Modifiers/Volume IDELVION SOL COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 500UNIT (RECOMB) (RIX-FP) FORINJ Tier4 X
Disorders 500 UNIT
Blood Products/Modifiers/Volume KOATE  INJ ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood 1000UNIT (HUMAN) FORINJ 1000 Tier3 X
Disorders UNIT
Blood Products/Modifiers/Volume

- KOATE  INJ ANTIHEMOPHILIC FACTOR :

Expanders - Drugs to Treat Blood 250UNIT (HUMAN) FOR INJ 250 UNIT Tier 3 X
Disorders
Blood Products/Modifiers/Volume

KOATE INJ500 ANTIHEMOPHILIC FACTOR .
Expanders - Drugs to Treat Blood UNIT (HUMAN) FOR TNJ 500 UNTT Tier 3 X
Disorders
Blood Products/Modifiers/Volume KOATE-DVI INJ ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood 1000UNIT (HUMAN) FORINJ 1000 Tier3 X
Disorders UNIT
Blood Products/Modifiers/Volume

KOATE-DVI INJ ANTIHEMOPHILIC FACTOR .
Expanders-DrugstoTreatBlood  5o0yNIT (HUMAN) FORTNJ 500 UNIT 'ier3 X
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood  (SraATEFS INJ - RECOMB (RFVII) FORING  Tier X
Disorders KIT 1000 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood o tote 7> 1N RECOMB (RFVII) FORING  Tier3 X
Disorders KIT 2000 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to TreatBlood  AoniiATE S INJ RECOMB (RFVII) FORING Tier3 X
Disorders KIT 250 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood koG WTEFS INJ RECOMB (RFVII) FORINS  Tier3 X
Disorders KIT 3000 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood o & 7> 1N RECOMB (RFVII) FORINU  Tier3 X
Disorders KIT 500 UNIT
Blood Products/Modifiers/Volume
Expanders - Drugs to Treat Blood gAOOLNSSUHégUFEIBR ;'gzlf{,\?}? SUBSULFATE Tier3

Disorders

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

Blood Products/Modifiers/Volume

NOCLOT-50 SOL

*ANTICOAGULANT CITRATE

Expanders - Drugs to Treat Blood - Tier3
Disorders ACD-A DEXTROSE SOLUTION A**
Blood Products/Modifiers/Volume NOVOSEVEN RT COAGULATION FACTOR VIIA
Expanders - Drugs to Treat Blood INJ IMG (RECOMB) FORINJ1 MG Tier3 X
Disorders (1000 MCQG)
Blood Products/Modifiers/Volume NOVOSEVEN RT COAGULATION FACTOR VIIA
Expanders - Drugs to Treat Blood INJ 2MG (RECOMB) FORINJ 2 MG Tier3 X
Disorders (2000 MCQG)
Blood Products/Modifiers/Volume NOVOSEVEN RT COAGULATION FACTOR VIIA
Expanders - Drugs to Treat Blood INJ 5MG (RECOMB) FORINJ 5 MG Tier3 X
Disorders (5000 MCG)
Blood Products/Modifiers/Volume NOVOSEVEN RT COAGULATION FACTOR VIIA
Expanders - Drugs to Treat Blood INJ 8MG (RECOMB) FORINJ 8 MG Tier3 X
Disorders (8000 MCG)
Blood Products/Modifiers/Volume OBIZUR INJ500 ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood UNIT (RECOMB PORC) RPFVIII Tier4 X
Disorders FORINJ 500 UNIT
Blood Products/Modifiers/Volume
PROFILNINE INJ FACTORIXCOMPLEXFOR :
Expanders - Drugs to Treat Blood 1000UNIT INJ 1000 UNIT Tier3 X
Disorders
Blood Products/Modifiers/Volume
PROFILNINE INJ FACTORIXCOMPLEXFOR :
Expanders - Drugs to Treat Blood 1500UNIT INJ 1500 UNIT Tier3 X
Disorders
Blood Products/Modifiers/Volume
PROFILNINE INJ FACTORIXCOMPLEXFOR ;
E>.<panders—Drugs to Treat Blood 500UNIT INJ 500 UNIT Tier3 X
Disorders
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood RECOMBINATE INJ RECOMB (RFVIII) FORINJ Tier3 X
Disorders 1241-1800 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood RECOMBINATE INJ RECOMB (RFVIII) FORINJ Tier3 X
Disorders 1801-2400 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood  SECOMBINATE INJ RECOMB (RFVIIT) FORINJ  Tier3 X
Disorders 220-400 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood Ko onor AT E INJ RECOMB (RFVII) FORING  Tier3 X
Disorders 401-800 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR
Expanders - Drugs to Treat Blood sy maor 1 1N RECOMB (RFVII) FORINJ  Tier3 X
Disorders 801-1240 UNIT
Blood Products/Modifiers/Volume
- RECOTHROM SOL THROMBIN (RECOMBINANT) .
Expanders - Drugs to Treat Blood 20000UNT FOR SOLN 20000 UNIT Tier3
Disorders
Blood Products/Modifiers/Volume
- RECOTHROM SOL THROMBIN (RECOMBINANT) .
Expanders - Drugs to Treat Blood 5000UNIT FOR SOLN 5000 UNIT Tier3
Disorders
Blood Products/Modifiers/Volume RIXUBIS INJ COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 1000UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders 1000 UNIT
Blood Products/Modifiers/Volume RIXUBIS INJ COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 2000UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders 2000 UNIT
Blood Products/Modifiers/Volume RIXUBIS INJ 250 COAGULATION FACTORIX
Expanders - Drugs to Treat Blood UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders 250 UNIT
Blood Products/Modifiers/Volume RIXUBIS INJ COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 3000UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders 3000 UNIT
Blood Products/Modifiers/Volume RIXUBIS INJ COAGULATION FACTORIX
Expanders - Drugs to Treat Blood 500UNIT (RECOMBINANT) FORINJ Tier3 X

Disorders

500 UNIT

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.
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Label Name

Generic Name

Blood Products/Modifiers/Volume

COAGULATION FACTOR XIII

Expanders - Drugs to Treat Blood TRETTEN INJ A-SUBUNIT FORINJ 2500 Tier4 X
Disorders UNIT
Blood Products/Modifiers/Volume TRICITRASOL ANTICOAGULANT SODIUM
Expanders - Drugs to Treat Blood CON CITRATE CONCENTRATE Tier3
Disorders 46.7%
Blood Products/Modifiers/Volume VONVENDI  INJ VON WILLEBRAND FACTOR
Expanders - Drugs to Treat Blood 1300UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders 1300 UNIT
Blood Products/Modifiers/Volume VONVENDI  INJ VON WILLEBRAND FACTOR
Expanders - Drugs to Treat Blood 650UNIT (RECOMBINANT) FORINJ Tier3 X
Disorders 650 UNIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR/
Expanders - Drugs to Treat Blood WILATE INJ VWF (HUMAN) FORINJ 500- Tier3 X
Disorders 500 UNIT KIT
Blood Products/Modifiers/Volume ANTIHEMOPHILIC FACTOR/
Expanders - Drugs to Treat Blood WILATE INJ VWF (HUMAN) FOR INJ Tier3 X
Disorders 1000-1000 UNIT KIT
QUINAPRIL-
Cardiovascular Agents SCORETIC TAB HYDROCHLOROTHIAZIDE  Tier4
) TAB 10-12.5 MG
QUINAPRIL-
Cardiovascular Agents SCYRETIC TAB HYDROCHLOROTHIAZIDE  Tier 4
) TAB 20-12.5 MG
QUINAPRIL-
Cardiovascular Agents SCIRETIC TAB HYDROCHLOROTHIAZIDE  Tier 4
TAB 20-25 MG
: ACEBUTOLOL CAP ACEBUTOLOL HCL CAP 200 ;
Cardiovascular Agents 200MG MG Tierl
] ACEBUTOLOL CAP ACEBUTOLOL HCL CAP 400 :
Cardiovascular Agents 400MG MG Tierl
] ACETAZOLAMID ACETAZOLAMIDE CAP ER :
Cardiovascular Agents CAP 500MG ER 19HR 500 MG Tierl
] ACETAZOLAMID ACETAZOLAMIDE TAB 125 :
Cardiovascular Agents TAB 125MG MG Tierl
] ACETAZOLAMID ACETAZOLAMIDE TAB 250 :
Cardiovascular Agents TAB 250MG MG Tierl
SPIRONOLACTONE &
Cardiovascular Agents DDACTAZIDE TAB HYDROCHLOROTHIAZIDE  Tier4
/ TAB 25-25 MG
AMILORIDE &
Cardiovascular Agents AMILOR/HCTZ TAB LyDROCHLOROTHIAZIDE  Tierl
TAB 5-50 MG
Cardiovascular Agents AMLLORIDE TAB  AMILORIDEHCLTAB5MG  Tierl
] AMIODARONE TAB AMIODARONE HCL TAB 100 :
Cardiovascular Agents 100MG MG Tierl
] AMIODARONE TAB AMIODARONE HCL TAB 200 :
Cardiovascular Agents 200MG MG Tierl
] AMIODARONE TAB AMIODARONE HCL TAB 400 :
Cardiovascular Agents 400MG MG Tierl
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP BENAZEPRIL HCL CAP10-20 Tier1
CAP 10-20MG MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  gENAZEPRIL HCL CAP10-40 Tier 1
CAP 10-40MG MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  RENAZEPRIL HCL CAP2.5-10 Tier1
CAP 2.5-10MG MG
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP BENAZEPRILHCL CAP5-10  Tierl

MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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Therapeutic Class Label Name Generic Name
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  gENAZEPRIL HCL CAP5-20  Tierl
CAP 5-20MG e
AMLODIPINE BESYLATE-
Cardiovascular Agents AMLOD/BENAZP  RENAZEPRIL HCL CAP5-40  Tier1
CAP 5-40MG e
: AMLOD/VALSAR  AMLODIPINE BESYLATE- .
Cardiovascular Agents TAB 10-160MG VALSARTAN TAB10-160 MG~ '1€r2
: AMLOD/VALSAR  AMLODIPINE BESYLATE- .
Cardiovascular Agents TAB 10-320MG VALSARTAN TAB10-320 MG~ 11€2
: AMLOD/VALSAR  AMLODIPINE BESYLATE- .
Cardiovascular Agents TAB 5-160MG VALSARTAN TAB5-160 MG~ 11€r2
: AMLOD/VALSAR  AMLODIPINE BESYLATE- .
Candiovaseuilagagents TAB 5-320MG VALSARTAN TAB5-320 MG~ 11672
. AMLODIPINE TAB AMLODIPINE BESYLATE TAB
Cardiovascular Agents 10MG 10 MG (BASE EQUIVALENT) Tierl
: AMLODIPINE TAB AMLODIPINE BESYLATE TAB
Cardiovascular Agents 2 BMG 2.5 MG (BASE EQUIVALENT) Tierl
: AMLODIPINE TAB AMLODIPINE BESYLATE TAB -
Cardiovascular Agents 5EMG 5MG (BASE EQUIVALENT) Tierl
: ASPRUZYO SPR RANOLAZINE ER GRANULES -
Cardiovascular Agents GRA 1000MG PACKET 1000 MG Tier4 X
: ASPRUZYO SPR RANOLAZINE ER GRANULES -
Cardiovascular Agents GRA500MG PACKET 500 MG Tier4 X
ATENOLOL &
Cardiovascular Agents ATENOL/CHLOR o) GRTHALIDONE TAB100- Tierl
TAB 100-25MG e
ATENOLOL &
Cardiovascular Agents ATENOL/CHLOR -/ ORTHALIDONE TAB50-  Tier1
TAB 50-25MG Sei2
Cardiovascular Agents 'lbgg;\\l/l(éLOL TAB ATENOLOL TAB 100 MG Tierl
Cardiovascular Agents é‘;\EAI\éOLOL TAB ATENOLOL TAB 25 MG Tierl
Cardiovascular Agents é‘(T)EAI\éOLOL TAB ATENOLOL TAB 50 MG Tierl
ATORVASTATIN CALCIUM
Cardiovascular Agents é\g%géﬁf SUS  SUsp20MG/5ML (4MG/ML) Tierd4 X
(BASE EQUIV)
ATORVASTATIN CALCIUM .
Cardiovascular Agents ?XSTXI\AASGTATIN TAB 10 MG (BASE Til*e*r
EQUIVALENT)
ATORVASTATIN CALCIUM .
Cardiovascular Agents ?XSQ\O/QSGTATIN TAB 20 MG (BASE Til*e*r
EQUIVALENT)
ATORVASTATIN CALCIUM
Cardiovascular Agents ?XSZX?AS&ATIN TAB 40 MG (BASE Tierl
EQUIVALENT)
ATORVASTATIN CALCIUM
Cardiovascular Agents ?ng\éﬁﬂsgATIN TAB 80 MG (BASE Tierl
EQUIVALENT)
: ATROPINE POW  ATROPINE SULFATE .
Cardiovascular Agents SULFATE POWDER Tier 3
BENAZEPRIL &
Cardiovascular Agents BENAZER/HCTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB10-12.5 MG
BENAZEPRIL &
Cardiovascular Agents B CE/HCTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB 20-12.5 MG
BENAZEPRIL &
Cardiovascular Agents B CEN[IICTZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 20-25 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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Therapeutic Class

Label Name

Generic Name

BENAZEPRIL &
Cardiovascular Agents A NCIZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB 5-6.25 MG
Cardiovascular Agents DENAZEPRIL TAB  BENAZEPRIL HCLTABIOMG  Tierl
Cardiovascular Agents SOMELEPRIL TAB - BENAZEPRIL HCLTAB20 MG Tierl
Cardiovascular Agents AOMCLEPRIL TAB BENAZEPRIL HCLTAB40 MG Tier1
Cardiovascular Agents R ZEPRIL TAB - BENAZEPRILHCLTABSMG  Tierl
. BETAPACE AF TAB SOTALOL HCL (AFIB/AFL) .
Cardiovascular Agents 100MG TAB 120 MG Tier4
: BETAPACE AF TAB  SOTALOL HCL (AFIB/AFL) .
Cardiovascular Agents 160MG TAB 160 MG Tier4
: BETAPACE AF TAB  SOTALOL HCL (AFIB/AFL) .
Cardiovascular Agents 80MG TAB 80 MG Tier4
Cardiovascular Agents BELOLOL TAB  BETAXOLOL HCLTABIOMG  Tierl
Cardiovascular Agents BEIAXOLOL TAB  BETAXOLOLHCLTAB20MG  Tierl
BISOPROLOL &
Cardiovascular Agents S OPRLACTZ  HYDROCHLOROTHIAZIDE  Tierl
/6. TAB 10-6.25 MG
BISOPROLOL &
Cardiovascular Agents B/ HETZ  HYDROCHLOROTHIAZIDE  Tier1
5/6. TAB 2.5-6.25 MG
BISOPROLOL &
Cardiovascular Agents R I Z  HYDROCHLOROTHIAZIDE  Tierl
: TAB 5-6.25 MG
. BISOPROLFUM  BISOPROLOL FUMARATE .
Cardiovascular Agents TAB 10MG TAB 10 MG Tierl
. BISOPROLFUM  BISOPROLOL FUMARATE .
Cardiovascular Agents TAB 5MG TAB5 MG Tierl
Cardiovascular Agents SAMETANIDE TAB 5 METANIDE TABOS MG Tierl
Cardiovascular Agents DUMETANIDE TAB - gUMETANIDE TAB 1 MG Tier1
Cardiovascular Agents SLIAETANIDE TAB - g METANIDE TAB 2 MG Tier1
Cardiovascular Agents ouMEX TAB BUMETANIDE TABO.5SMG  Tier3
. CALANSR TAB  VERAPAMIL HCL TABER180 -
Cardiovascular Agents 180MG MG Tier4
CANDESARTAN CILEXETIL-
Cardiovascular Agents CANDESMHACTZ  HYDROCHLOROTHIAZIDE  Tier3
: TAB16-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents CANDESMHCTZ  HYDROCHLOROTHIAZIDE  Tier3
: TAB 32-12.5 MG
CANDESARTAN CILEXETIL-
Cardiovascular Agents CANDESSHCTZ  HYDROCHLOROTHIAZIDE  Tier3
TAB 32-25 MG
: CANDESARTAN  CANDESARTAN CILEXETIL
Cardiovascular Agents TAB 16MG TAB 16 MG Tier3
: CANDESARTAN  CANDESARTAN CILEXETIL
Cardiovascular Agents TAB 32MG TAB 32 MG Tier3
: CANDESARTAN  CANDESARTAN CILEXETIL
Cardiovascular Agents TAB 4MG TAB 4 MG Tier3
. CANDESARTAN  CANDESARTAN CILEXETIL
Cardiovascular Agents TAB 8MG TAB 8 MG Tier3

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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Therapeutic Class Label Name Generic Name
Cardiovascular Agents ?AASEE())EEQHGCTZ ﬁéBTR%%RHIIEgROTHIAZIDE Tierl
TAB 25-15 MG
Cardiovascular Agents ?ﬁgég‘;@ﬁgTz ﬁéBTR%%RHIIEgROTHIAZIDE Tierl
TAB 25-25 MG
Cardiovascular Agents ?AAggg_EE{WHgTZ ﬁéBTR%%RHﬂL_é(ROTHIAZIDE Tierl
TAB 50-15 MG
Cardiovascular Agents ?AAgg(O)_PQ%/l\TgTZ ﬁéBTR%%RHIIEgROTHIAZIDE Tierl
TAB 50-25 MG
Cardiovascular Agents R WarRIL TAB  CAPTOPRIL TAB 100 MG Tier1
Cardiovascular Agents CAEVOPRIL TAB  CAPTOPRIL TAB12.5 MG Tier1
Cardiovascular Agents SERTOPRIL TAB CAPTOPRIL TAB 25 MG Tier 1
Cardiovascular Agents SODIOPRIL TAB CAPTOPRIL TAB 50 MG Tier 1
Cardiovascular Agents lCQEDU RA TAB lD,\OAéAZOSIN MESYLATE TAB Tier4
Cardiovascular Agents ;GRGDURA TAB QDI\OAéAZOSIN MESYLATE TAB Tier4
Cardiovascular Agents ‘C“\AAFC{;DURA TAB E%éAZOSIN MESYLATE TAB Tier4
Cardiovascular Agents g,\A/lFéDURA TAB g%éAZOSIN MESYLATE TAB Tier4
Cardiovascular Agents gSA[\F}lg/Sg’\IARL sUs E/Ilg%)’\l/\lll_OLACTONE SUSP25 Tier4
ST O ST T
SoTa O UIEMIGIND, s
SioTme O SUIEMIGEONT, s
Socria " LMD s
Cardiovascular Agents CARVEDILOL TAB CARVEDILOLTAB125MG  Tierl
Cardiovascular Agents SERVEDILOL TAB - cARVEDILOL TAB 25 MG Tier1
Cardiovascular Agents SARVEDILOL TAB CARVEDILOL TAB3.125MG  Tierl
Cardiovascular Agents CARVEDILOL TAB - CARVEDILOLTAB6.25 MG Tierl
Cardiovascular Agents ?Eé‘SSR,\;gALID [\CAELORTHALIDONETAB 25 Tierl
Cardiovascular Agents gﬁé‘gg&g&‘l‘m [\CA%LORTHALIDONETAB 50 Tierl
Cardiovascular Agents gg\?vl“‘Eé,\TAYRAM ‘C‘g%bEDSOTSYERAMINE POWDER Tierl
Cardiovascular Agents gg\?vl“‘Eé,\TAYRAM SEC?KLEETSSTIEAMMINE POWDER Tierl
SR CRESREEST e
Cardiovascular Agents gg\?vlfé,&{%?y SSSVBE%TZEQR;%%%EGHT Tierl
Cardiovascular Agents SAE?QI\AII-?F{NE DIS \?VLE%EII_BIO’\]{EI\;CDE/PQAALTI-?F? Tier 3*

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Cardiovascular Agents glé%\ﬂ?éNE DIS \?VLE(EEII_\?IONQE ,\TA%})QAL_C'S Tier 3*
Cardiovascular Agents 8'3(/)2’\LI|_?FI{N E DIS \?VLE%EII_\?IONZE I\T/I%}DQAATISF': Tier 3*
Cardiovascular Agents CLOMIDINE TAB CLONIDINE HCLTABOLIMG  TierI*
Cardiovascular Agents CLOMIDINE TAB CLONIDINE HCL TAB0O2MG  Tier 1*
Cardiovascular Agents CLOMIDINE TAB | ONIDINE HCL TAB0.3 MG Tier 1*
Cardiovascular Agents SAOIQ_ZE%E\(/SE\LI_AM EglFEE%JES\Ié%LﬁgAGT/ICL PACKET Tier2
Cardiovascular Agents gAOBLgQSEEQA/ELAM [\CA%LESEVELAM HCL TAB 625 Tier2
Cardiovascular Agents ggblESTID GRA gngI%JTLIEPSOSLgI\aL Tier3
Cardiovascular Agents gg,blESTID POW SAOCE_}EE;%PSO(;_MHCL GRANULE Tier4

COLESTID TAB

Cardiovascular Agents 1GM COLESTIPOLHCLTAB1GM Tier4
Cardiovascular Agents 8%'&%%15%%A ngé}EETTéPSO(é_AAHCL GRANULE Tier4
Cardiovascular Agents ggk%%T,\IAD FLA ggkﬁ%?gsoé‘gﬁl‘ Tier3
Cardiovascular Agents gg,blESTIPOL GRA ngé‘EETTéPSOé‘hAHCL GRANULE Tierl
Cardiovascular Agents gg,blESTIPOL GRA ggkﬁ%?gsoé‘gﬁl‘ Tierl
Cardiovascular Agents COLESTIPOL TAB  COLESTIPOL HCLTABIGM  Tierl
Cardiovascular Agents goo,\;{gARD TAB NADOLOL TAB 20 MG Tier4
Cardiovascular Agents ‘C‘gﬁgARD TAB NADOLOL TAB 40 MG Tier4
Cardiovascular Agents ggclgARD TAB NADOLOL TAB 80 MG Tier4
Cardiovascular Agents glaél/_SAlDIJER SOL TSE\éAIL_JBII\IT/éII?AIg/ESTACI:_L(SESAEL Tier3 X X
)

Cardiovascular Agents gﬁéLANOR TAB Egﬁggég{ﬁ%?CLTABS MG Tier3 X X
Cardiovascular Agents %QGEANOR TAB %\B/ﬁggégmwa TAB7.5MG Tier3 X X
Cardiovascular Agents DEMIER  CAP METYROSINECAP250MG  Tier4 X
Cardiovascular Agents gIl%ESTNEIé TAB (DOI(lESSXI\IA’\é;AB 125 MCG Tierl
Cardiovascular Agents 812(35I,\;(E;K TAB [\DAIg)OXIN TAB 250 MCG (025 Tierl
Cardiovascular Agents 5D(I)(IE/IOC>g/’\IMLSOL [\DAIS/?AXLIN ORAL SOLN 0.05 Tierl
Cardiovascular Agents 810(36%>S(II\LI\IG TAB (Dol(gg%%’?\l/lgA)B 62.5MCG Tierl
Cardiovascular Agents 811%(5)|\>E|IGN TAB (DOI(IESSXI\IA’\&;AB 125 MCG Tierl
Cardiovascular Agents 81265%%’\‘ TAB [\DAIg)OXIN TAB 250 MCG (025 Tierl
Cardiovascular Agents DILTIAZEM CAP DILTIAZEM HCL CAP ER Tier1

120MG ER

12HR 120 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DILTIAZEM CAP  DILTIAZEM HCL COATED

Cardiovascular Agents 120MG ER BEADS CAP ER24HR120 MG €72
: DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 120MG ER 24HR 120 MG Tierl
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILasEM CAP RELEASE BEADS CAP ER Tier2
24HR 120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILITAZEM CAP RELEASE BEADS CAPER Tier?2
/ 24HR 120 MG
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
Cardiovascular Agents 180MG ER BEADS CAP ER24HR180 MG €72
: DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 180MG ER 04HR 180 MG Tierl
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILIIAZEM CAP RELEASE BEADS CAPER Tier?2
24HR 180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents ?ggﬁéfgﬁ" CAP RELEASE BEADS CAP ER Tier?2
24HR 180 MG
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
Cardiovascular Agents 240MG ER BEADS CAP ER 24HR 240 MG 1€ 2
. DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 240MG ER 24HR 240 MG Tierl
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DALTIAZEM CAP RELEASE BEADS CAPER Tier?2
24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DACIAZEM CAP RELEASE BEADS CAP ER Tier2
/ 24HR 240 MG
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
Cardiovascular Agents 300MG ER BEADS CAP ER 24HR300 MG '€ 2
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DILILAZEM CAP RELEASE BEADS CAP ER Tier2
24HR 300 MG
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
Cardiovascular Agents 360MG CD BEADS CAP ER 24HR 360 MG | €72
: DILTIAZEM CAP  DILTIAZEM HCL COATED .
Cardiovascular Agents 360MG ER BEADS CAP ER 24HR 360 MG | €72
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DALILAZEM CAP RELEASE BEADS CAP ER Tier2
24HR 360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents DALIIAZEM CAP RELEASE BEADS CAPER Tier?2
/ 24HR 420 MG
: DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 60MG ER 12HR 60 MG Tierl
: DILTIAZEM CAP  DILTIAZEM HCL CAP ER .
Cardiovascular Agents 90MG ER 12HR 90 MG Tierl
Cardiovascular Agents D CMQZEM TAB DI TIAZEM HCLTAB120 MG Tierl
. DILTIAZEM TAB  DILTIAZEM HCL TABER .
Cardiovascular Agents 120MG ER 24HR 120 MG Tier2
. DILTIAZEM TAB  DILTIAZEM HCL TABER .
Cardiovascular Agents 240MG ER 24HR 240 MG Tier2
: DILTIAZEM TAB  DILTIAZEM HCL TABER .
Cardiovascular Agents 300MG ER 24HR 300 MG Tier2
Cardiovascular Agents SOMEM TAB DI TIAZEMHCLTAB30MG  Tierl
: DILTIAZEM TAB  DILTIAZEM HCL TABER .
Cardiovascular Agents 360MG ER 24HR 360 MG Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 101



Therapeutic Class
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DILTIAZEM TAB

Cardiovascular Agents 60MG DILTIAZEMHCLTAB60MG  Tierl
Cardiovascular Agents SOMMEM TAB D1 TIAZEMHCLTABOOMG  Tierl
Cardiovascular Agents lDé(lsTNIIéZEM ERTAB QDAIfhE?SZgl\IchCL TABER Tier2
Cardiovascular Agents QDAIrléTl\/IléZEM ERTAB QDAIfhEéZgl\l\/l/lgCL TABER Tier2
Cardiovascular Agents ?(I)LOT,\}I?;ZEM ERTAB gihgéégl\,&gCL TABER Tier2
Cardiovascular Agents ?élaT,\}IéZEM ERTAB gihgéégl\,&gCL TABER Tier2
Cardiovascular Agents Eél(_)Tl\}léZEM ERTAB QDAIfhEﬁggl\l\A/ICHSCL TABER Tier2
Cardiovascular Agents lDQIETMéR CAP QDih—E?QZgMGHCL CAPER Tierl
Cardiovascular Agents lDé(lsT,\;léR CAP QDAIfhE?SZgl\IchCL CAPER Tierl
Cardiovascular Agents QDAIrléTl\;léR CAP gihgé‘%gmgCL CAPER Tierl
Cardiovascular Agents 8IASP01%\6F§/?CEAIDE 8IASPOI%\6RGEAIDE PHOSPHATE Tierl
Cardiovascular Agents 8IASP01PS\6RMAGMIDE 8IASPOIPS\6RQE/IIDE PHOSPHATE Tierl
Cardiovascular Agents QDég/RSIll\_/IL sUs ﬁg&g&ETHIAZIDE SUSP 250 Tier2
Cardiovascular Agents lDQ%KAEgéLIDE CAP %OIEEST&%)DE CAP125MCG Tier2
Cardiovascular Agents QDSOO'T\EEELIDE CAP 8)92F5EAT/|IG|‘)IDE CAP 250 MCG Tier2
Cardiovascular Agents 5DoOoF|5|I:Ic|§IDE CAP 8)95F52)LIDE CAP 500 MCG Tier2
Cardiovascular Agents ]I-DMO()E(AZOSIN TAB ]I_DI\O/IéAZOSIN MESYLATE TAB Tier1
Cardiovascular Agents 2DlaéAZOSIN TAB 2DI\O/I>C(5AZOSIN MESYLATE TAB Tier1
Cardiovascular Agents ElaéAZOSIN TAB Ea)éAZOSIN MESYLATE TAB Tier1
Cardiovascular Agents g’aéAZOSIN TAB g%)((}AZOSIN MESYLATE TAB Tier1
Cardiovascular Agents -E’A\lgll‘g‘_z%ﬁg Tz Eﬁglﬁg}?&tg RAOLEI-,?ITAEZ%DE Tierl
TAB 10-25 MG
Cardiovascular Agents %’A\IQEQ};RS/G%TZ Eﬁélﬁg%Rl-{ll:gRAOLﬁﬁITAEZ%DE Tierl
TAB 5-12.5 MG
Cardiovascular Agents lEuél/"l\A‘AT_RIL sOL EgﬁhﬁP&éLﬂl\\A/lﬁLEATE ORAL Tier3
Cardiovascular Agents lEngéAPRIL TAB lE(’)\l,\A/lléAPRIL MALEATE TAB Tierl
Cardiovascular Agents E.NSQEAPRIL TAB E.NSANlI‘é‘PRIL MALEATE TAB Tierl
Cardiovascular Agents E’O\II\AAEAPRIL TAB E’O\lﬁﬂl‘é‘PRIL MALEATE TAB Tierl
Cardiovascular Agents EII\\IA%LAPRIL TAB E’I\\IA%APRIL MALEATE TAB Tierl
Cardiovascular Agents lEé\l_Ig'\E/l%ETO CAP gégPNBé[E%_A\{DAlLSS_?gLAg Tier4
Cardiovascular Agents ENTRESTO CAP  SACUBITRIL-VALSARTAN Tier 4

6-6MG

SPRINKLE CAP 6-6 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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] ENTRESTO TAB SACUBITRIL-VALSARTAN :
Cardiovascular Agents 04-06MG TAB 24-26 MG Tier4
: ENTRESTO TAB SACUBITRIL-VALSARTAN .
Cardiovascular Agents 49-51MG TAB 49-51 MG Tier4
] ENTRESTO TAB SACUBITRIL-VALSARTAN :
Cardiovascular Agents 97-103MG TAB 97-103 MG Tier4
] EPANED SOL ENALAPRIL MALEATE ORAL :
Cardiovascular Agents IMG/ML SOLN1MG/ML Tier4
Cardiovascular Agents SELERENONE TAB  Ep| ERENONE TAB 25 MG Tier?2
Cardiovascular Agents EDLRENONE TAB  £p| ERENONETABSOMG  Tier2
: ETHACRYNIC TAB ETHACRYNIC ACID TAB 25 .
Cardiovascular Agents ACD 25MG MG Tier4

ROSUVASTATIN CALCIUM
Cardiovascular Agents ELALLORSPR CAP SPRINKLE CAP 10 MG (BASE ~ Tier 3
EQUIVALENT)
ROSUVASTATIN CALCIUM
Cardiovascular Agents SSOLLORSPR CAP - SpRINKLE CAP 20 MG (BASE  Tier 3
EQUIVALENT)
ROSUVASTATIN CALCIUM
Cardiovascular Agents EONLORSPR CAP SpRINKLE CAP 40 MG (BASE  Tier 3
EQUIVALENT)
ROSUVASTATIN CALCIUM
Cardiovascular Agents ECALLORSPR CAP SPRINKLE CAP5MG (BASE  Tier 3
EQUIVALENT)
Cardiovascular Agents TEEUIMIBE TAB - EZETIMIBE TAB 10 MG Tier?2
: FELODIPINE TAB FELODIPINE TABER24HR .
Cardiovascular Agents 10MG ER 10 MG Tierl
] FELODIPINE TAB FELODIPINE TABER24HR :
Cardiovascular Agents 2 BMG ER 25 MG Tierl
] FELODIPINE TAB FELODIPINE TAB ER24HR5 :
Cardiovascular Agents 5MG ER MG Tierl
] FENOFIBRATE CAP FENOFIBRATE MICRONIZED :
Cardiovascular Agents 130MG CAP 130 MG Tier2
] FENOFIBRATE CAP FENOFIBRATE MICRONIZED :
Cardiovascular Agents 134MG CAP 134 MG Tier2
: FENOFIBRATE CAP FENOFIBRATE MICRONIZED .
Cardiovascular Agents 200MG CAP 200 MG Tier2
] FENOFIBRATE CAP FENOFIBRATE MICRONIZED :
Cardiovascular Agents 43MG CAP 43 MG Tier2
] FENOFIBRATE CAP FENOFIBRATE MICRONIZED :
Cardiovascular Agents 67MG CAP 67 MG Tier2
Cardiovascular Agents P OGIBRATE TAB FENOFIBRATETAB145MG  Tier2
Cardiovascular Agents FENOCIBRATE TAB FENOFIBRATETABIGOMG  Tier2
Cardiovascular Agents FENOFIBRATE TAB FENOFIBRATETAB48MG  Tier2
Cardiovascular Agents FENOFIBRATE TAB FENOFIBRATETAB54MG  Tier2
CHOLINE FENOFIBRATE
Cardiovascular Agents lFZEé\JMOgISEIC CAP CAP DR135MG Tier3
(FENOFIBRIC ACID EQUIV)
CHOLINE FENOFIBRATE
Cardiovascular Agents FENQFIBRIC CAP CAp DR 45 MG (FENOFIBRIC Tier 3
ACID EQUIV)
] FLECAINIDE TAB FLECAINIDE ACETATE TAB :
Cardiovascular Agents 100MG 100 MG Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Cardiovascular Agents lFé‘OEI\C/:l'AéINIDE TAB 1F|5‘OEC|\:AAC§NIDEACETATE TAB Tierl
Cardiovascular Agents EBEACéAINIDE TAB E(ISE'\%é\INIDE ACETATE TAB Tier1
Cardiovascular Agents ;B?AIESI}DSIBIL SUs EAIg/\éAI\/?IT/(AI%\’/I\]GS/LI‘\'/ISISQO Tier4 X
Cardiovascular Agents éFll(S(I\)/ILGI}DSIll\D/IL SUs EAIgA/\éAN?J?gI'\IA\JGS/Ul\/S”—PfO Tier4 X
Cardiovascular Agents EBRA\EASTATIN CAP EBLK/IVGA%QQEENE%%?\I/LATE?\JAF}; Tierl
Cardiovascular Agents ZBRA\@STATIN CAP ZBUA}/Q%TB_QTSIENESCQOU?{/UATECI:\IAT}; Tierl
Cardiovascular Agents $§§ 11%?12/ '5_| CT1Z E(\)(gIF’{\l()oCPIEIE(L)Fszg'?I{ILIJkAZ%DE Tierl
TAB10-12.5 MG
Cardiovascular Agents $E§ IQ%%PQ/E'CTZ Egglé\lgcpﬁﬁégg%{gkﬂz%DE Tierl
TAB 20-12.5 MG
Cardiovascular Agents ng,aENOPRIL TAB ngEAIgOPRIL SODIUMTAB Tierl
Cardiovascular Agents E(O),\SAI(’;\IOPRIL TAB E(ODEAIEOPRIL SODIUMTAB Tierl
Cardiovascular Agents ZgI\SAIgOPRIL TAB ZgSNIlgOPRIL SODIUMTAB Tierl
Cardiovascular Agents fg&gﬁﬁTIDE SOL EA%F;?ASLEMIDE ORALSOLN10 Tierl
Cardiovascular Agents Zg&%ﬁEMPE SOL EA%F}?ASLEMIDE ORALSOLN 8 Tierl
Cardiovascular Agents POROSEMIDE TAB  £yROSEMIDE TAB20MG  Tierl
Cardiovascular Agents FOROSEMIDE TAB  £yROSEMIDE TAB4OMG  Tierl
Cardiovascular Agents FOROSEMIDE TAB  £ROSEMIDE TABBOMG  Tierl
Cardiovascular Agents GEMPIBROZIL TAB GEMFIBROZIL TAB60O MG Tierl
Cardiovascular Agents GUANFACINE TAB - GUANFACINE HCLTABIMG  Tierl
Cardiovascular Agents SUANFACINE TAB - GUANFACINE HCL TAB2 MG Tierl
Cardiovascular Agents ?XS{QOAOLQ%INE [\H/IEDRALAZINE HCLTAB100 Tierl
Cardiovascular Agents ?XS?OA’\I/_IéZINE [\H/IEDRALAZINE HCLTAB 10 Tierl
Cardiovascular Agents ?XSQRSA,\L‘léZINE [\H/IEDRALAZINE HCLTAB25 Tierl
Cardiovascular Agents ?ngoA,bl'gZINE [\H/IEDRALAZINE HCLTAB 50 Tierl
Cardiovascular Agents EXBTQOEGEOROT EXBTSE'&EOROTHIAZIDE Tierl
Cardiovascular Agents ?XS&OSCMHéOROT ?Xg?ggHéOROTHIAZIDE Tierl
Cardiovascular Agents ?XSSE?MCSLOROT ?XSQRE?S'ELOROTHIAZIDE Tierl
Cardiovascular Agents ?XSSR&%ELOROT ?nggﬁgLOROTHIAZIDE Tierl
Cardiovascular Agents e IDE TAB - INDAPAMIDE TAB125MG  Tierl
Cardiovascular Agents INDAPAMIDE TAB 1\ pAPAMIDE TAB 2.5 MG Tier1

2.5MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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IRBESARTAN-
Cardiovascular Agents R ICTZ  HYDROCHLOROTHIAZIDE  Tierl
) TAB 150-12.5 MG
IRBESARTAN-
Cardiovascular Agents R Y HETZ  HYDROCHLOROTHIAZIDE  Tierl
) TAB 300-12.5 MG
Cardiovascular Agents IRBESARTAN TAB  IRBESARTANTABISOMG  Tierl
Cardiovascular Agents IRBESARTAN TAB  IRBESARTANTAB300MG  Tierl
Cardiovascular Agents IRBESARTAN TAB  IRBESARTAN TAB 75 MG Tier1
ISOSORBIDE DINITRATE-
Cardiovascular Agents O AYDRAL  HYDRALAZINE HCL TAB Tier2
) 20-37.5 MG
] ISOSORBDIN TAB ISOSORBIDE DINITRATE TAB .
Cardiovascular Agents 10MG 10 MG Tierl
] ISOSORBDIN TAB ISOSORBIDE DINITRATE TAB .
Cardiovascular Agents SOMG 20 MG Tierl
] ISOSORBDIN TAB ISOSORBIDE DINITRATE TAB .
Cardiovascular Agents 30MG 30 MG Tierl
: ISOSORBDIN TAB ISOSORBIDE DINITRATE TAB
Cardiovascular Agents EMG 5 MG Tierl
] ISOSORB MONO ISOSORBIDE MONONITRATE .
Cardiovascular Agents TAB1OMG TAB 10 MG Tierl
] ISOSORB MONO ISOSORBIDE MONONITRATE .
Cardiovascular Agents TAB 120MG ER TAB ER 24HR 120 MG Tierl
] ISOSORB MONO ISOSORBIDE MONONITRATE .
Cardiovascular Agents TAB 20MG TAB 20 MG Tierl
] ISOSORB MONO ISOSORBIDE MONONITRATE .
Cardiovascular Agents TAB 30MG ER TAB ER 24HR 30 MG Tierl
: ISOSORB MONO ISOSORBIDE MONONITRATE
Cardiovascular Agents TAB 60MG ER TABER 24HR 60 MG Tierl
Cardiovascular Agents SRADIPINE CAP 1SRADIPINE CAP 2.5 MG Tier1
Cardiovascular Agents LRADIPINE CAP 1SRADIPINE CAP 5 MG Tier1
] IVABRADINE TAB IVABRADINE HCL TAB5 MG :
Cardiovascular Agents EMG (BASE EQUIV) Tier3
] IVABRADINE TAB IVABRADINEHCLTAB75MG
Cardiovascular Agents 7EMG (BASE EQUIV) Tier3
METOPROLOL SUCC CAP
Cardiovascular Agents K P RGO CAP ER24HR SPRINKLEIO0MG  Tier4
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents gOAOP,\SAZARGO CAP ER24HR SPRINKLE 200 MG Tier4
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents KETePARGO CAP ERo4HRSPRINKLE25 MG Tier 4
(TARTRATE EQUIV)
METOPROLOL SUCC CAP
Cardiovascular Agents KOP ARGO CAP R 94HR SPRINKLE 50 MG Tier 4
(TARTRATE EQUIV)
Cardiovascular Agents HSEIALOL TAB | ABETALOL HCLTAB100MG Tierl
] LABETALOL TAB LABETALOL HCL TAB200 :
Cardiovascular Agents 200MG MG Tierl
: LABETALOL TAB LABETALOL HCL TAB300 ;
Cardiovascular Agents 300MG MG Tierl
] LANOXIN TAB DIGOXIN TAB 62.5 MCG :
Cardiovascular Agents 0.0625MG (0.0625 MG) Tier4

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LANOXIN TAB DIGOXIN TAB 125 MCG

Cardiovascular Agents 0125MG (0.125 MG) Tier3
Cardiovascular Agents (%Aégaém TAB [\DAIg)OXIN TAB 250 MCG (025 Tier 3
Cardiovascular Agents Sovis TAB FUROSEMIDE TAB20MG  Tier4
Cardiovascular Agents I‘_‘g\ﬁllé TAB FUROSEMIDE TAB 40 MG Tier4
Cardiovascular Agents Iééf/llé TAB FUROSEMIDE TAB 80 MG Tier4
Cardiovascular Agents ll‘ElIQN.gP/HCTZ TAB hl\'(%’?{lggRHII}O&ROTHIAZIDE Tierl

TAB10-12.5 MG
LISINOPRIL &

Cardiovascular Agents SoINOP/HCTZTAB |YDROCHLOROTHIAZIDE  Tierl
: TAB 20-12.5 MG
LISINOPRIL &
Cardiovascular Agents S INOF/HCTZTAB | iYDROCHLOROTHIAZIDE  Tierl
TAB 20-25 MG
Cardiovascular Agents FISINOPRIL TAB | ISINOPRIL TAB 10 MG Tier1
Cardiovascular Agents SEINOPRIL TAB | ISINOPRIL TAB2.5 MG Tier1
Cardiovascular Agents SoaINOPRIL TAB | 1SINOPRIL TAB 20 MG Tier1
Cardiovascular Agents CISINOPRIL TAB | ISINOPRIL TAB 30 MG Tier1
Cardiovascular Agents LINOPRIL TAB | ISINOPRIL TAB 40 MG Tier1
Cardiovascular Agents ELINOPRIL TAB | ISINOPRIL TAB 5 MG Tier1
Cardiovascular Agents LOPID. TAB GEMFIBROZIL TAB60OMG  Tier 4
: LOPRESSOR TAB METOPROLOL TARTRATE .
Cardiovascular Agents 100MG TAB 100 MG Tier4
. LOPRESSOR TAB METOPROLOL TARTRATE .
Cardiovascular Agents 50MG TAB 50 MG Tier4
. LOSARTANPOT ~ LOSARTAN POTASSIUMTAB .
Cardiovascular Agents TAB 100MG 100 MG Tierl
: LOSARTANPOT  LOSARTAN POTASSIUMTAB .
Cardiovascular Agents TAB 25MG 25 MG Tierl
: LOSARTANPOT  LOSARTAN POTASSIUMTAB .
Cardiovascular Agents TAB 50MG 50 MG Tierl
LOSARTAN POTASSIUM &
Cardiovascular Agents R AN ICT  HYDROCHLOROTHIAZIDE ~ Tierl
: TAB100-12.5 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents R A/ HCT  HYDROCHLOROTHIAZIDE  Tier1
TAB 100-25 MG
LOSARTAN POTASSIUM &
Cardiovascular Agents LOSARIAN/HCT  HYDROCHLOROTHIAZIDE  Tierl
: TAB 50-12.5 MG
Cardiovascular Agents FOENSIN TAB  BENAZEPRIL HCLTABIOMG  Tier 4
Cardiovascular Agents SOVENSING TAB - BENAZEPRIL HCLTAB20 MG  Tier 4
Cardiovascular Agents LOVRISIN G TAB  BENAZEPRIL HCL TAB4OMG Tier 4
BENAZEPRIL &

LOTENSIN HCT TAB

Cardiovascular Agents 10-12.5 HYDROCHLOROTHIAZIDE Tier4

TAB 10-12.5 MG

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 106
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BENAZEPRIL &
Cardiovascular Agents SOTENSINHCTTAB |LyDROCHLOROTHIAZIDE  Tier4
) TAB 20-12.5 MG
BENAZEPRIL &
Cardiovascular Agents SOTENSINHCTTAB |YDROCHLOROTHIAZIDE  Tier 4
TAB 20-25 MG
: LOVASTATIN TAB HCR
Cardiovascular Agents LOVASTATIN TAB 10 MG Prev
10MG Care
: LOVASTATIN TAB HCR
Cardiovascular Agents LOVASTATIN TAB 20 MG Prev
20MG Care
: LOVASTATIN TAB HCR
Cardiovascular Agents LOVASTATIN TAB 40 MG Prev
40MG Care
] MATZIM LA TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 180MG/24 04HR 180 MG Tier2
: MATZIM LA TAB DILTIAZEM HCL TAB ER ;
Cardiovascular Agents 040MG/24 24HR 240 MG Tier2
: MATZIM LA TAB DILTIAZEM HCL TAB ER ;
Cardiovascular Agents 300MG/24 24HR 300 MG Tier2
] MATZIM LA TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 360MG/24 24HR 360 MG Tier2
] MATZIM LA TAB DILTIAZEM HCL TAB ER :
Cardiovascular Agents 420MG/24 24HR 420 MG Tier2
TRIAMTERENE &
Cardiovascular Agents MAXSIDE TAB LIYDROCHLOROTHIAZIDE  Tier4
TAB 75-50 MG
TRIAMTERENE &
Cardiovascular Agents MAXZIDE-25 TAB HYDROCHLOROTHIAZIDE Tier4
TAB 37.5-25 MG
Cardiovascular Agents METHYLDOPA TAB METHYLDOPATAB250MG  Tierl X
Cardiovascular Agents METACLDOPA TAB \ETHYLDOPATAB500MG  Tierl X
] METOLAZONE :
Cardiovascular Agents TAB 10MG METOLAZONE TAB 10 MG Tierl
] METOLAZONE :
Cardiovascular Agents TAB 25MG METOLAZONE TAB 2.5 MG Tierl
] METOLAZONE :
Cardiovascular Agents TAB 5MG METOLAZONE TAB 5 MG Tierl
METOPROLOL &
Cardiovascular Agents L HCTZ  HYDROCHLOROTHIAZIDE  Tier1
TAB 100-25 MG
METOPROLOL &
Cardiovascular Agents T2 HYDROCHLOROTHIAZIDE  Tier1
TAB 100-50 MG
METOPROLOL &
Cardiovascular Agents M T OPREACTZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 50-25 MG
METOPROLOL SUCCINATE
Cardiovascular Agents ¥AEJPO%Rh?éEgC TAB ER 24HR 100 MG Tier2
(TARTRATE EQUIV)
METOPROLOL SUCCINATE
Cardiovascular Agents ¥AEJSOP§A?E Egc TAB ER24HR 200 MG Tier2
(TARTRATE EQUIV)
METOPROLOL SUCCINATE
Cardiovascular Agents ¥AEJS5P&8E|§UC TAB ER 24HR 25 MG Tierl
(TARTRATE EQUIV)
METOPROLOL SUCCINATE
] METOPROL SUC :
Cardiovascular Agents TAB 50MG ER TAB ER 24HR 50 MG Tier2

(TARTRATE EQUIV)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Cardiovascular Agents ¥AEJPO%Rh?é TAR #/Ifg%;RﬁéOLTARTRATE Tierl
Cardiovascular Agents ¥AEJSSP&8LTAR ¥AEJSSP§%LOLTARTRATE Tierl
Cardiovascular Agents #/Ifgé)g&(éLTAR ¥AEgggﬁA%LOLTARTRATE Tierl
Cardiovascular Agents T TROSINE CAP \ETYROSINE CAP250 MG Tier3
Cardiovascular Agents ][\_/El')EO>Ii/II|éETINE CAP MCE;XILETINE HCL CAP 150 Tier1
Cardiovascular Agents g/IOEOX'\ElIZ;ETINE CAP MCE;XILETINE HCL CAP 200 Tier1
Cardiovascular Agents EASEOXI\}IEETINE CAP MCE;XILETINE HCL CAP 250 Tier1
Cardiovascular Agents MIDODRINE TAB MIDODRINE HCLTABIOMG  Tierl
Cardiovascular Agents MIDODRINE TAB  \IDODRINE HCLTAB2.5 MG Tierl
Cardiovascular Agents MIDODRINE TAB \IDODRINEHCLTAB5MG  Tierl
Cardiovascular Agents II/I’\}%IPRESS CAP PRAZOSIN HCL CAP1 MG Tier4
Cardiovascular Agents EA&I\CJSIPRESS CAP PRAZOSIN HCL CAP 2 MG Tier4
Cardiovascular Agents gAhI/l[\éIPRESS CAP PRAZOSIN HCL CAP 5 MG Tier4
Cardiovascular Agents MIMOXIDIL TAB  \INOXIDIL TAB 10 MG Tier1
Cardiovascular Agents MINOXIDIL TAB  MINOXIDIL TAB 2.5 MG Tier1
Cardiovascular Agents MOFXIPRIL TAB  MOEXIPRILHCLTABISMG  Tierl
Cardiovascular Agents MOEXIPRIL TAB MOEXIPRILHCLTAB75MG  Tierl
Cardiovascular Agents goAl\IigLOL TAB NADOLOL TAB 20 MG Tierl
Cardiovascular Agents Eél\agLOL TAB NADOLOL TAB 40 MG Tierl
Cardiovascular Agents gélagl‘m‘ TAB NADOLOL TAB 80 MG Tierl
Cardiovascular Agents ll\JOE'\Ii,éVOLOL TAB ?JBIEABSII\E/(IE)(SS%VFA'EEI\TI"?? 10 MG Tier3
Cardiovascular Agents [Q\JEEAIZOLOL TAB ?JBIEABSII\E/(IE)(SS%VFA'EEI\TI"?? 2.5MG Tier3
Cardiovascular Agents IQ\JOESII(;/OLOL TAB ?JBEABSII\E/(E)(|58|I_V|_A|E|EI\TI$)B 20 MG Tier3
Cardiovascular Agents lgll\a%IVOLOL TAB ?JBIEABSII\E/(IE)(SS%VFA'EEI\TI"?? 5MG Tier3
Cardiovascular Agents ll\JSEOX'\I/_léTOL TAB E/IEGM PEDOIC ACID TAB 180 Tier2 X
Cardiovascular Agents [l\JSE()élig)Zl\/Eg TAB EEEA%IE/IDISIIECTQEE%_O—IO MG Tier2 X
Cardiovascular Agents rg%/gﬁg ERTAB ?JAI@%:IIITYTPAEBREL?PSIODOEI\’\//III%) Tier3
Cardiovascular Agents [l\JOIé(C):I{/INGER TAB ?JAI@%:IISYTPAEBREL%}IODOEOMl\IA(% Tier3
Cardiovascular Agents gé/gfﬂlg ER TAB ?JAI@%:IIITYTPAEBREL?PSIODOEI\'\//III%) Tier3
Cardiovascular Agents gé/gfﬂlg IIEEFF; TAB ?JAI@%:IISYTPAEBREL?PESIODOEM%) Tier3

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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NIACIN ER TAB

NIACIN TAB ER 750 MG

Cardiovascular Agents 7E0MG (ANTIHYPERLIPIDEMIC) Tier3
Cardiovascular Agents lz\léi:AAGRDIPINE CAP l[\\JAIéZARDIPINE HCL CAP 20 Tier1
Cardiovascular Agents gjé%/]AGRDIPINE CAP l[\\JAIéZARDIPINE HCL CAP 30 Tier1
Cardiovascular Agents PMIFEDIPINE AP NIFEDIPINE CAP 10 MG Tier1
Cardiovascular Agents DORFOIPINE CAP - NIFEDIPINE CAP 20 MG Tier1
Cardiovascular Agents lglél;AE(ISD{EPRINE TAB l[\\JAICIE:EDIPINETAB ER24HR 30 Tier1
Cardiovascular Agents lgl(I)l;_JliGDIEPF%NE TAB l[\\JAICIE:EDIPINETAB ER24HR 60 Tier1
Cardiovascular Agents B%T\EGDIEPRINE TAB l[\\JAICI;EDIPINETAB ER24HR 90 Tier1
Cardiovascular Agents BIMODIPINE CAP' NIMODIPINE CAP 30 MG Tier1
Cardiovascular Agents ]l?J7II\S/|%LéDRIPINE TAB ]N;?\AOGLDIPINETAB ER24HR Tier 2
Cardiovascular Agents IQ\gE/IOGLEDFI{PINE TAB IQ\JéSMOCIi_DIPINETAB ER24HR Tier2
Cardiovascular Agents IQ\JFE%OMLGDIPINE TAB IQ\g%ONITgIPINETAB ER24HR Tier2
Cardiovascular Agents gjéi/IOGLEDFI{PINE TAB lgléSMOCIi_DIPINETAB ER24HR Tier2
Cardiovascular Agents ngIi/IOGLEDFI{PINE TAB ngIfSMOCli_DIPINETAB ER24HR Tier2
Cardiovascular Agents ZJ(I)?\AOGLEFI{PINE TAB ZJ(I)SI\?I(EDIPINETAB ER24HR Tier 2
Cardiovascular Agents gj.ISSI\?ClS_EQPINE TAB gj.IE)S[\OAEDIPINETAB ER24HR Tier2
Cardiovascular Agents DA TROBID OIN  NITROGLYCERINOINT2%  Tier2
Cardiovascular Agents gIlTI\/FI{(?/_I-?Fl{JR DIS QAILFF{{OOGlLI\\/(IgEEIRN TD PATCH Tier3
Cardiovascular Agents QIQTGS/_BEJR DIS gi;g%%%%‘iﬁ%\‘ TD PATCH Tier3
Cardiovascular Agents QIZ)Tl\ﬁg/_BgR DIS QAILEOO%L,&%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gg&g}BgR DIS QAILFF{{OO%LIEI%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gg&g}BgR DIS QAILFF{{OO%LIT/I%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gg&g}BgR DIS QAILFF{{OOGBLIT/I%ERHIF’{\J TD PATCH Tier3
Cardiovascular Agents gAIlT,\/FI{g/?_'gCER DIS QAILFF{{OOGlLI\\/(IgEEIRN TD PATCH Tierl
Cardiovascular Agents SIQTGS/GHLF\{CER DIS gi;g%%%%‘iﬁ%\‘ TD PATCH Tierl
Cardiovascular Agents 814T'\5|{8/GHLF\2(CER DIS QAILFF{{OO%LIEI%ERHIF’{\J TD PATCH Tierl
Cardiovascular Agents 816T|\5|{8;3HL%(CER DIS QAILFF{{OO%LIT/I%ERHIF’{\J TD PATCH Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Cardiovascular Agents ’S\JLIJEROO.S\L"ECERI [[\\JAI(;ROGLYCERIN SLTABO.6 Tierl
Cardiovascular Agents ’S\‘LIJEROO.Z?N/"ECERN [[\\JAI(;ROGLYCERIN SLTABO.3 Tierl
Cardiovascular Agents ’S\JLIJEROO.EI\LTECERN [[\\JAI(;ROGLYCERIN SLTABO4 Tierl
Cardiovascular Agents Z%BRMOC%IST AER EIIEE%OSgtYEOEORII\/INC%}\IS%%ﬁl\? Tier4
Cardiovascular Agents BJAI\?)TA%STAT SUB l[\\J/II(';I'ROGLYCERIN SLTABO.3 Tier 4
Cardiovascular Agents BJAI‘;I',\I/?ISSTAT SUB l[\\J/II(';I'ROGLYCERIN SLTAB 0.4 Tier 4
Cardiovascular Agents BJEI’GgSTAT SUB l[\\J/II(';I'ROGLYCERIN SLTABO0.6 Tier 4
Cardiovascular Agents gg\fﬁgg&ME CAP [[\\JAI(;ROGLYCERIN CAPER25 Tier3
Cardiovascular Agents gjgl\ﬁggéME CAP [[\\JAI(;ROGLYCERIN CAPER6.5 Tier3
Cardiovascular Agents gﬂg%gIME CAP [[\\JAI(;ROGLYCERIN CAPER9 Tier3
Cardiovascular Agents ll\JMO(I;Q/Ll\IA(?_VA sOL é'\élk(l_)glopl_lmli E/IEGS/YNlI_LAIBEASE Tier4
EQUIVALENT)
Cardiovascular Agents [l\JOOOF;/TéCE CAP 8IASPOI%\6RGEAIDE PHOSPHATE Tier4
Cardiovascular Agents To%ﬁé%i CAP 8IASPOEPF2( lRQAF'NFl{IllDOEOP,\;'g SPHATE Tier2
Cardiovascular Agents [l\JSOOmPéCE CAP 8IASPOIPS\6RQE/IIDE PHOSPHATE Tier4
Cardiovascular Agents lNSOoi/IPCAi%I;:Q CAP 8IASPOEPF2( {{thél%%ﬁ\;'g SPHATE Tier2
Cardiovascular Agents NYMALIZE SOL [[\\JAIGN}(,\)ADLIPINE ORAL SOLN6 Tier2
Cardiovascular Agents ?Al‘é\/lQl\o/l_Elg/ 5H c1z SI\FI’\DARES(A%TL%NRgEBIOAé?SAEIL- Tier2
TAB 20-12.5 MG
Cardiovascular Agents ?Al‘év!\gig/ &I3-|CTZ SI\FI’\DARES(A%TL%NRgEBIOAé?SAEIL- Tier2
TAB 40-12.5 MG
Cardiovascular Agents %éw“:\gg%/ l\;'gTZ SI\?I'\DARES(A%TL%NRgEBIOAé?SAEIL- Tier2
TAB 40-25 MG
Cardiovascular Agents ?Al‘é\AQEOSQCEAEDOX ?Al_é\/IQEosl\AAFéTAN MEDOXOMIL Tier2
Cardiovascular Agents ?Al_é\Af()SO(gAEDOX ?Al_é\/lé‘EOSCngAN MEDOXOMIL Tier2
Cardiovascular Agents ?Al‘é\ASESéMEDOX ?Al‘é\ASEEAAGRTAN MEDOXOMIL Tier2
Cardiovascular Agents 8XPE?GAI\'A3'ACID %\/ﬁz%ég&%%lg ,&THYL Tier 2
Cardiovascular Agents lPOAg’\IiFéONE TAB ':‘A%IODARONE HCLTAB100 Tier3
Cardiovascular Agents ESSB%ONE TAB ':‘A%IODARONE HCLTAB 200 Tier4
Cardiovascular Agents ZggEARGONE TAB ':‘A%IODARONE HCL TAB 400 Tier3
Cardiovascular Agents Zgg&%x&wu TAB ZEQT,\AO(;(IFYLLINETAB ER Tierl
Cardiovascular Agents ;I\EAIEINDOPRIL TAB ?EEIQNIS(?PRIL ERBUMINE Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Cardiovascular Agents ZEF&NDOPRIL TAB ?EEI“NﬁngIL ERBUMINE Tier2
Cardiovascular Agents SB%NDOPRIL TAB ?EE%NlangIL ERBUMINE Tier2
Cardiovascular Agents E'XEngl\);léBENZA E'ZE’\ljg),\(AEBENZAMINE HCL Tier2
Cardiovascular Agents lPéwA%OLOL TAB PINDOLOL TAB 10 MG Tierl
Cardiovascular Agents EIIJ'\IC?OLOL TAB PINDOLOL TAB 5 MG Tierl
Cardiovascular Agents ]I?ORO\(/;ASTATIN TAB fgﬁﬂ\/csASTATIN SODIUM TAB Tier1
Cardiovascular Agents ;gI\A/]\(/;ASTATIN TAB ;gﬁAVéSTATIN SODIUM TAB Tier1
Cardiovascular Agents Zg@l\eASTATIN TAB ZFSA'\}/éSTATIN SODIUM TAB Tier1
Cardiovascular Agents gg@l\gASTATIN TAB ggAl\;/éSTATIN SODIUM TAB Tier1
Cardiovascular Agents PRAZOPINHCL  pRAZOSINHCLCAPIMG  Tier1*
Cardiovascular Agents EilADZQ?ASéN HCL PRAZOSIN HCL CAP 2 MG Tier 1*
Cardiovascular Agents PRAZOMNHCL  pRAZOSINHCLCAPSMG  Tier1*
Cardiovascular Agents ZEE\AVALITE POW SS%EE%TXEﬁAvé%%EIGHT Tierl
Cardiovascular Agents ZEE\AVQIRITE POW %\?\/LDEESRTST@QAEITNSE;L&HT Tierl
Cardiovascular Agents EingQEEA’\éOENRE fgggéggwﬂ%NE HCL CAPER Tier4
Cardiovascular Agents EiggAQEEA’\éOENRE lPQRF?FfézFSE’,:IA%NE HCL CAPER Tier4
Cardiovascular Agents EigZAQEE/INGOé\JRE fgggﬁggm%NE HCL CAPER Tier4
Cardiovascular Agents .?Eglpggl\a’éONE [\P/I%OPAFENONE HCL TAB150 Tierl
Cardiovascular Agents _IFESQPQSF&%IONE [\P/I%OPAFENONE HCL TAB 225 Tierl
Cardiovascular Agents 'IFESESBEA’\]GONE [\P/I%OPAFENONE HCL TAB 300 Tierl
Cardiovascular Agents Eilgqgél\’\/llglﬁ?il_ ;EI?FETQAONI\(/)ICEOL HCL CAPER Tier2
Cardiovascular Agents Eilgqgél\’\/llgl_EORL ;EI?FETGSA(S\ISEOL HCL CAPER Tier2
Cardiovascular Agents Eig %%AMNGOE‘ROL EESFEEQII\\]/I%LOL HCL CAPER Tier2
Cardiovascular Agents Eig %%AMNGOE‘ROL EESFESQTA%LOL HCL CAPER Tier2
Cardiovascular Agents gg?z%ﬂ\g;g,\oﬂt Eg?ﬁg%NMoé‘/oskﬂCL ORAL Tier 1*
Cardiovascular Agents Eg(ai%ﬁ/lNG(%?/lLL Eg(EEIFZAONI\?Cli_/OSlfVITCL ORAL Tier 1*
Cardiovascular Agents _I?Eé)lPOR’GgOLOL [\PAFE;OPRANOLOL HCL TAB 10 Tier 1*
Cardiovascular Agents ‘?ESQPBQI\A/I’EISOLOL [\PAFE;OPRANOLOL HCL TAB 20 Tier 1*
Cardiovascular Agents .IFESZS,\AA’\(%OLOL [\PAFE;OPRANOLOL HCL TAB 40 Tier 1*
Cardiovascular Agents ?ESQSQ%OLOL [\PAFE;OPRANOLOL HCL TAB 60 Tier 1*

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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] PROPRANOLOL PROPRANOLOL HCL TAB 80 :
Cardiovascular Agents TAB 80MG MG Tier 1*
: QBRELIS SOL LISINOPRIL ORALSOLN1 .
Cardiovascular Agents IMG/ML MG/ML Tier4
QUINAPRIL-
Cardiovascular Agents QUAPRI/HCTZ  HYDROCHLOROTHIAZIDE  Tier2
: TAB10-12.5 MG
QUINAPRIL-
Cardiovascular Agents QUAPRIL/HCTZ  HYDROCHLOROTHIAZIDE  Tier2
: TAB 20-12.5 MG
QUINAPRIL-
Cardiovascular Agents QNAPRILICTZ  HYDROCHLOROTHIAZIDE  Tier2
TAB 20-25 MG
: QUESTRAN POW CHOLESTYRAMINE POWDER .
Cardiovascular Agents 4GM PACKETS 4 GM Tier4
: QUESTRAN POW CHOLESTYRAMINE POWDER .
Cardiovascular Agents 4GM 4 GM/DOSE Tier4
: QUESTRAN POW CHOLESTYRAMINE LIGHT :
Cardiovascular Agents AGM LITE POWDER 4 GM/DOSE Tier4
Cardiovascular Agents GOINAPRIL TAB QUINAPRILHCLTABIOMG  Tierl
Cardiovascular Agents SEUNAPRIL TAB  QUINAPRIL HCL TAB20 MG Tier1
Cardiovascular Agents QUINAPRIL TAB  QUINAPRIL HCL TAB4OMG  Tierl
Cardiovascular Agents QUINAPRIL TAB  QUINAPRILHCLTAB5MG  Tierl
: QUINIDINE GL TAB QUINIDINE GLUCONATE :
Cardiovascular Agents 394MG CR TAB ER 324 MG Tierl
: QUINIDINE GL TAB QUINIDINE GLUCONATE :
Cardiovascular Agents 394MG ER TAB ER 324 MG Tierl
: QUINIDINE SUTAB QUINIDINE SULFATE TAB .
Cardiovascular Agents 200MG 200 MG Tierl
: QUINIDINE SUTAB QUINIDINE SULFATE TAB .
Cardiovascular Agents 300MG 300 MG Tierl
Cardiovascular Agents ROMIPRIL  CAP RAMIPRIL CAP1.25 MG Tier1
Cardiovascular Agents RIMIPRIL AP RAMIPRIL CAP 10 MG Tier1
Cardiovascular Agents RAMIPRIL  CAP RAMIPRIL CAP 2.5 MG Tier1
Cardiovascular Agents ROMIPRIL CAP RAMIPRIL CAP 5 MG Tier1
: RANOLAZINE TAB RANOLAZINE TAB ER12HR .
Cardiovascular Agents 1000MG 1000 MG Tier2
] RANOLAZINE TAB RANOLAZINE TAB ER12HR :
Cardiovascular Agents 500MG ER 500 MG Tier2
EVOLOCUMAB
: REPATHA INJ SUBCUTANEOUS SOLN .
Cardiovascular Agents 140MG/ML PREFILLED SYRINGE140  '€r2 X
MG/ML
EVOLOCUMAB
: REPATHA PUSH INJ SUBCUTANEOUS SOLN .
Cardiovascular Agents 420/3.5 CARTRIDGE/INFUSOR 420 Tier2 X
MG/3.5ML
EVOLOCUMAB
] REPATHA SURE INJ SUBCUTANEOUS SOLN :
Cardiovascular Agents 140MG/ML AUTO-INJECTOR 140 MG/ Tier2 X
ML
: ROSUVASTATIN ROSUVASTATIN CALCIUM .
Cardiovascular Agents TAB 10MG TAB 10 MG Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Cardiovascular Agents _FFESE%/QSGTATIN ?EgggﬁﬂsgATIN CALCIUM Tier2
Cardiovascular Agents .FFESX(\)/QSGTATIN _FFESX(\)/?ASCZATIN CALCIUM Tier2
Cardiovascular Agents ?ESgM%STATIN -?Egg\I(AAéTATIN CALCIUM Tier2
Cardiovascular Agents SOMVASTATIN TAB - S1MyASTATIN TAB 10 MG Tier
Cardiovascular Agents SOMSTATIN TAB - SIMVASTATIN TAB 20 MG e
Cardiovascular Agents SOMVASTATIN TAB - s1MVASTATIN TAB 40 MG e
Cardiovascular Agents SVASTATIN TAB  SIMVASTATIN TAB 5 MG Tier
Cardiovascular Agents SUASTATIN TAB - SIMVASTATINTABBOMG  Tierl
Cardiovascular Agents %QOOTGIE;OL TAB SOTALOL HCL TAB 120 MG Tierl
Cardiovascular Agents fGOOT,CI‘léOL TAB SOTALOL HCL TAB160 MG Tierl
Cardiovascular Agents ggl\TAAéLOL TAB SOTALOL HCL TAB 80 MG Tierl
Cardiovascular Agents fQOOTGIéOL AF TAB %Aog'i‘ligk/lgCL (AFIB/AFL) Tierl
Cardiovascular Agents %GOOT,C"EOLAF TAB %Aog'i‘légkAHGCL (AFIB/AFL) Tierl
Cardiovascular Agents ggl\TAAéLOLAF TAB %Aog'glaowll‘GHCL (AFIB/AFL) Tierl
Cardiovascular Agents fQOOTGIéOL HCL TAB SOTALOL HCL TAB 120 MG Tierl
Cardiovascular Agents fGOOT,CI‘léOL HCL TAB SOTALOL HCL TAB160 MG Tierl
Cardiovascular Agents ESJQEOL HCL TAB SOTALOL HCL TAB 240 MG Tierl
Cardiovascular Agents ggl\TAAéLOL HCL TAB SOTALOL HCL TAB 80 MG Tierl
Cardiovascular Agents gl\o/lg;lﬁ/{EE SOL gg[ﬁ%?éﬁ%k/l%?l@lt Tier4 X
Cardiovascular Agents %APIBRQ%DIQOS/HCTZ al\j(lglg(g\lCOHLLAgFIOOTNHEIiZIDE Tierl
TAB 25-25 MG
Cardiovascular Agents ?APIBRI%EI\OAIGACT E/IP(%RONOLACTONE TAB100 Tierl
Cardiovascular Agents ?APIBRQ%TA%LACT E/IP(%RONOLACTONE TAB25 Tierl
Cardiovascular Agents %APIBRSOO’\,I\A%LACT E/IP(%RONOLACTONE TABS0 Tierl
Cardiovascular Agents ELPJISRQOSNMOGL/?S%ATLO E/Ilg%)’\l/\lll_OLACTONE SUSP25 Tier3 X
Cardiovascular Agents %JI\IZéRER TAB T}?\AOGLDIPINETAB ER24HR Tier4
Cardiovascular Agents %gll\_/IAéRER TAB IgJAIfSMOéDIPINETAB ER24HR Tier4
Cardiovascular Agents g%IRAAgER TAB g.ISS’\OAIéDIPINETAB ER24HR Tier4
Cardiovascular Agents Iég&lé/él CAP SELLTEIAASZI!ZEEAEigLS ECXATPEI[Z\JRDED Tier2
24HR 120 MG
Cardiovascular Agents TAZTIAXT CAP EELLTEIAASZI!ZE EAE%SLS ECXATPEI[Z\JRDED Tier2

180MG/24

24HR 180 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF15447775-E
113



Therapeutic Class

Label Name

Generic Name

TAZTIAXT CAP

DILTIAZEM HCL EXTENDED

Cardiovascular Agents RELEASE BEADS CAP ER Tier2
240MG/24 24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents IALIIAXT CAP RELEASE BEADS CAPER Tier?2
24HR 300 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents AL CAP RELEASE BEADS CAPER Tier2
/ 24HR 360 MG
TELMISARTAN-
Cardiovascular Agents TELMISA/HCTZ  HYDROCHLOROTHIAZIDE — Tier2
: TAB 40-12.5 MG
TELMISARTAN-
Cardiovascular Agents TELMISAHCTZ  HYDROCHLOROTHIAZIDE  Tier2
: TAB 80-12.5 MG
TELMISARTAN-
Cardiovascular Agents TELMISAHCTZ  HYDROCHLOROTHIAZIDE  Tier?2
TAB 80-25 MG
Cardiovascular Agents SCHMISARTAN TAB 1¢| MISARTANTAB20MG  Tier2
Cardiovascular Agents JELMISARTAN TAB 1£| MISARTANTAB4O MG Tier2
Cardiovascular Agents SELMISARTAN TAB 16| MISARTANTABBOMG  Tier2
DILTIAZEM HCL EXTENDED
Cardiovascular Agents BSEAEL/T% CAP RELEASE BEADS CAP ER Tier?2
24HR 120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents 1eaRrE L , ©AP RELEASE BEADS CAPER Tier2
/ 24HR 180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents iYLl CAP RELEASE BEADS CAP ER Tier?2
/ 24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents 5%%%}24 CAP RELEASE BEADS CAP ER Tier?2
24HR 300 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents D AP RELEASE BEADS CAPER Tier2
/ 24HR 360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents Tl CAP RELEASE BEADS CAP ER Tier?2
/ 24HR 420 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents E%’EC/% CAP RELEASE BEADS CAP ER Tier 4
24HR 120 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents TR 0 CAF RELEASE BEADS CAP ER Tier4
/ 24HR 180 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents i o, AP RELEASE BEADS CAP ER Tier 4
/ 24HR 240 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents JERC o RELEASE BEADS CAP ER Tier 4
/ 24HR 300 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents lane AP RELEASE BEADS CAP ER Tier4
/ 24HR 360 MG
DILTIAZEM HCL EXTENDED
Cardiovascular Agents A RELEASE BEADS CAP ER Tier 4
/ 24HR 420 MG
: TIKOSYN CAP  DOFETILIDE CAP125MCG
Cardiovascular Agents 1295MCG (0125 MG) Tier4

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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. TIKOSYN CAP  DOFETILIDE CAP250 MCG
Cardiovascular Agents 250MCG (0.25MG) Tier4
: TIKOSYN CAP  DOFETILIDE CAP500 MCG
Cardiovascular Agents 500MCG (0.5 MG) Tier4
Cardiovascular Agents TORSEMIDE TAB - 1ORSEMIDE TAB 100 MG Tier1
Cardiovascular Agents TORSEMIDE TAB  1oRSEMIDE TAB 10 MG Tier1
Cardiovascular Agents ESG%EMIDE TAB TORSEMIDE TAB 20 MG Tierl
Cardiovascular Agents SORSEMIDE "TAB - 1oRSEMIDE TAB 5 MG Tier1
: TRANDO/VERAP  TRANDOLAPRIL-VERAPAMIL -
Cardiovascular Agents TAB 1-240 ER HCL TAB ER 1-240 MG Tier3
: TRANDO/VERAP  TRANDOLAPRIL-VERAPAMIL -
Cardiovascular Agents TAB 2-180 ER HCL TAB ER 2-180 MG Tier3
: TRANDO/VERAP  TRANDOLAPRIL-VERAPAMIL .
Cardiovascular Agents TAB 2-240 ER HCL TAB ER 2-240 MG Tier 3
. TRANDO/VERAP  TRANDOLAPRIL-VERAPAMIL
Cardiovascular Agents TAB 4-240 ER HCL TAB ER 4-240 MG Tier3
: TRANDOLAPRIL .
Cardiovascular Agents TAB 1IMG TRANDOLAPRIL TAB1 MG Tierl
: TRANDOLAPRIL .
Cardiovascular Agents TAB 2MG TRANDOLAPRIL TAB2 MG Tierl
: TRANDOLAPRIL .
Cardiovascular Agents TAB 4MG TRANDOLAPRIL TAB 4 MG Tierl

TRIAMTERENE &
Cardiovascular Agents ARANLI/HCTZ CAP YDROCHLOROTHIAZIDE  Tierl
: CAP 37.5-25 MG
TRIAMTERENE &
Cardiovascular Agents ARANI/HCTZ TAB - HYDROCHLOROTHIAZIDE  Tier1
: TAB 37.5-25 MG
TRIAMTERENE &
Cardiovascular Agents TRIMIHCTZ TAB YDROCHLOROTHIAZIDE  Tierl
TAB 75-50 MG
. TRIAMTERENE .
Cardiovascular Agents CAP 100MG TRIAMTERENE CAP100 MG  Tier3
. TRIAMTERENE .
Cardiovascular Agents CAP 50MG TRIAMTERENE CAP 50 MG Tier 3
VALSARTAN-
Cardiovascular Agents VAL SART/MSTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB 160-12.5 MG
VALSARTAN-
Cardiovascular Agents VALSART/HCE  HYDROCHLOROTHIAZIDE  Tierl
TAB 160-25 MG
VALSARTAN-
Cardiovascular Agents AR/ HSTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB 320-12.5 MG
VALSARTAN-
Cardiovascular Agents VAR HCLZ  HYDROCHLOROTHIAZIDE  Tierl
TAB 320-25 MG
VALSARTAN-
Cardiovascular Agents VALSARIHCTZ  HYDROCHLOROTHIAZIDE  Tierl
: TAB 80-12.5 MG
: VALSARTAN SOL  VALSARTAN ORAL SOLN 4 .
Cardiovascular Agents 20MG/5ML MG/ML Tier4
Cardiovascular Agents VESSRRTAN TAB  yALSARTAN TAB 160 MG Tier?2
Cardiovascular Agents VALSARTAN TAB  \/A| SARTAN TAB 320 MG Tier?2

320MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Cardiovascular Agents YALSARTAN TAB  yALSARTAN TAB 40 MG Tier?2
Cardiovascular Agents \S/'S‘kASGARTAN TAB  \ALSARTAN TAB 80 MG Tier2
Cardiovascular Agents X%%AAGMYL TAB ySE%AACSMYLAMINE HCLTAB Tier4
Cardiovascular Agents YggQEquIL CAP ggﬁé?ggﬂﬂl‘g‘c" CAPER Tier3
Cardiovascular Agents YQE(?OEAEMRIL CAP ggﬁé}iégﬂﬂ‘gc" CAPER Tierl
Cardiovascular Agents YQE(?OEASMRIL CAP ggﬁé}iégﬂﬂ‘gc" CAPER Tierl
Cardiovascular Agents YggQEAéVFl{IL CAP ggﬁé?ggﬂ&g‘c" CAPER Tierl
Cardiovascular Agents YggQEASI\gIL CAP ggﬁé?ggﬂ&g‘c" CAPER Tierl
Cardiovascular Agents \Q/OEBQQZAEARIL CAP ggﬁég@l\g{\hgc" CAPER Tier3
Cardiovascular Agents \Q/ECFJ{QEAEMRIL CAP ggﬁégﬁ%ﬂﬂ.&%CL CAPER Tierl
Cardiovascular Agents \Q/ECFJ{QEASMRIL CAP ggﬁégﬁ%ﬂﬂ.&%CL CAPER Tierl
Cardiovascular Agents })/gFOiQ%AE/I’%L CAP ggﬁé;@l\gﬂﬂ‘gCL CAPER Tier3
Cardiovascular Agents gggQEASMRIL CAP \Q/ESQEQI\SI'\IA_SCL CAPER Tierl
Cardiovascular Agents VERAPAMIL TAB VERAPAMIL HCLTAB120 MG Tierl
Cardiovascular Agents YQE(?OEAEMRIL TAB \&%RAPAMIL HCL TAB ER120 Tierl
Cardiovascular Agents YggOEAé\/FI{IL TAB \&%RAPAMIL HCL TAB ER180 Tierl
Cardiovascular Agents \Q/ECFJ{QEAEMRIL TAB \&%RAPAMIL HCL TAB ER240 Tierl
Cardiovascular Agents YONAPAMIL TAB  VERAPAMIL HCLTAB40MG  Tierl
Cardiovascular Agents SoNAPAMIL TAB  VERAPAMIL HCLTABBOMG  Tierl
Cardiovascular Agents YggﬁléASNR CAP \Q/ESQliég/I&GHCL CAPER Tier4
Cardiovascular Agents Yggl\EILGAS’\lR CAP ggﬁé?ggﬂ&GHCL CAPER Tier4
Cardiovascular Agents \Q/ESEAIE;AQR CAP ggﬁégﬁ%ﬂﬂ.&%CL CAPER Tier4
Cardiovascular Agents gggabAglR CAP \Q/ESQEQI\SI'\IA_SCL CAPER Tier4
Cardiovascular Agents YoEgl\ElléAlg\lRPM CAP \Q/EIEQES(I\)AII\}I_GHCL CAPER Tier4
Cardiovascular Agents \Q/OEBQEAEAEIRPM CAP ggﬁég@l\g{\hgc" CAPER Tier4
Cardiovascular Agents ggga‘GAERPM CAP ggﬁé;@l\gﬂﬂ‘gCL CAPER Tier4
Cardiovascular Agents fé/AgQS TAB EIYSDORP(g{gI-lTI(_)(I)_Ff(OTHIAZIDE Tier3
TAB 10-6.25 MG
Cardiovascular Agents 515'6)%25 TAB EIYSDORngl-lTI(_)(I)_F%OTHIAZIDE Tier3
TAB 2.5-6.25 MG
Cardiovascular Agents §{225MGTAB EIYSDORngl-lTI(_)(I)_F%OTHIAZIDE Tier4
TAB 5-6.25 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 116



Therapeutic Class Label Name Generic Name
Cardiovascular Agents - Drugs
to Treat Heart and Circulation gg\l/_VOROTHIAZI ggbv%%%THIAZIDE (BULK) Tier3
Conditions
AMPHETAMINE- $0
AMPHET/DEXTR DEXTROAMPHETAMINE
il NErES ST AR G CAP125ER 3-BEAD CAPER24HR125  Behav
MG
AMPHETAMINE- $0
Central Nervous System Agents ANPOEVOERTR  DEXTROAMPHETAMINE Behav
3-BEAD CAP ER24HR25 MG Health
AMPHETAMINE- $0
AMPHET/DEXTR DEXTROAMPHETAMINE
il NErES ST AR G CAP375ER 3-BEAD CAPER24HR375  Behav
MG
AMPHETAMINE- $0
Central Nervous System Agents A G ER' DEXTROAMPHETAMINE Behav
3-BEAD CAP ER24HR50 MG Health
AMPHETAMINE AMPHETAMINE SULFATE TAB 30
Central Nervous System Agents TAB 10MG 10 MG I-Blgglat\é
AMPHETAMINE AMPHETAMINE SULFATE TAB , 30
Central Nervous System Agents TAB 5MG 5MG I-Blgglat\l'/\
ATOMOXETINE ATOMOXETINE HCL CAP 100 30
Central Nervous System Agents CAP 100MG MG (BASE EQUIV) I-Blgglat\é
ATOMOXETINE ATOMOXETINE HCL CAP 10 $0
Central Nervous System Agents CAP 10MG MG (BASE EQUIV) I-Blgglat\l'/\
ATOMOXETINE ATOMOXETINE HCL CAP 18 $0
Central Nervous System Agents CAP 18MG MG (BASE EQUIV) I-Blgglat\é
ATOMOXETINE ATOMOXETINE HCL CAP 25 $0
Central Nervous System Agents CAP 25MG MG (BASE EQUIV) I-Blgglat\l'/\
ATOMOXETINE ATOMOXETINE HCL CAP 40 $0
Central Nervous System Agents CAP 40MG MG (BASE EQUIV) I-Blgglat\é
ATOMOXETINE ATOMOXETINE HCL CAP 60 $0
Central Nervous System Agents CAP 60MG MG (BASE EQUIV) I-Blgglat\l'/\
ATOMOXETINE ATOMOXETINE HCL CAP 80 $0
Central Nervous System Agents CAP 80MG MG (BASE EQUIV) I-Blgglat\é
AUSTEDO TAB DEUTETRABENAZINE TAB .
Central Nervous System Agents 19MG 12 MG Tier 3* X
Central Nervous System Agents AUSTEDO  TAB DEUTETRABENAZINE TAB Tier 3* X
6MG 6 MG
Central Nervous System Agents AUSTEDO  TAB DEUTETRABENAZINE TAB Tier 3* X
9IMG 9 MG
AUSTEDO XR TAB DEUTETRABENAZINETABER .
Central Nervous System Agents 19MG 04HR 12 MG Tier3 X
AUSTEDO XR TAB DEUTETRABENAZINETABER .
Central Nervous System Agents 18MG 24HR 18 MG Tier3 X
AUSTEDO XR TAB DEUTETRABENAZINETABER .
Central Nervous System Agents 2AMG 94HR 24 MG Tier3 X
AUSTEDO XR TAB DEUTETRABENAZINETABER
Central Nervous System Agents 30MG ER 24HR 30 MG Tier3 X
AUSTEDO XR TAB DEUTETRABENAZINETABER .
Central Nervous System Agents 36MG ER 24HR 36 MG Tier3 X
AUSTEDO XR TAB DEUTETRABENAZINETABER .
Central Nervous System Agents 49MG ER 24HR 49 MG Tier3 X
Central Nervous System Agents AUSTEDOXR TAB DEUTETRABENAZINETABER ;. = X

48MG ER

24HR 48 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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AUSTEDO XR TAB DEUTETRABENAZINE TABER

Central Nervous System Agents 6MG 24HR 6 MG Tier3 X X X
DEUTETRABENAZINE TAB ER
Central Nervous System Agents AUSTEDOXR TAB  TITRATION PACK12&18&24 Tier3 X X
TITRKIT
&30 MG
DEUTETRABENAZINE TAB ER
Central Nervous System Agents AUSTEDOXR TAB - TITRATIONPACKEMG&12  Tier3s X X X
MG & 24 MG
INTERFERON BETA-1AIM
Central Nervous System Agents LYONEXPEN KIT  AUTO-INJECTORKIT 30 Tier3 X X X
MCG/0.5ML
INTERFERON BETA-1AIM
Central Nervous System Agents AVONEXPREFLKIT PREFILLED SYRINGEKIT30 Tier3 X X X
MCG/0.5ML
SERDEXMETHYL- $0
AZSTARYS CAP PHENIDATE-
Central Nervous System Agents 26 1-5.2 DEXMETHYLPHENIDATE I-Blgglat\l'/\ X X
CAP 26.1-5.2 MG
SERDEXMETHYL- $0
AZSTARYS CAP PHENIDATE-
Central Nervous System Agents 390-78 DEXMETHYLPHENIDATE I-Blgglat\l'/\ X X
CAP 39.2-7.8 MG
SERDEXMETHYL- $0
AZSTARYS CAP PHENIDATE-
Central Nervous System Agents 503-10. DEXMETHYLPHENIDATE I-Blgglat\l'/\ X X
CAP 52.3-10.4 MG
MONOMETHYL FUMARATE
Central Nervous System Agents BAFIERTAM CAP CAPSULE DELAYEDRELEASE Tier3 X X X
95 MG
BETASERON INJ INTERFERON BETA-1B FOR .
Central Nervous System Agents 0.3MG INJKIT O3 MG Tier3 X X X
CAFFEINE CITRATE ORAL
Central Nervous System Agents gOA&EE/II\’/\]”_E CITSOL SOLN 60 MG/3ML (10 MG/ Tierl
ML BASE EQUIV)
CAFFEINE CITRATE ORAL
Central Nervous System Agents gé,\FAFGEIé\]NE”_CIT SOL SOLN 60 MG/3ML (10 MG/ Tierl
/ ML BASE EQUIV)
CLONIDINE TAB CLONIDINEHCL TABER $0
Central Nervous System Agents 01MG ER 12HR 0.1 MG I-Blgglat\l'/\
DALFAMPRIDIN DALFAMPRIDINE TAB ER .
Central Nervous System Agents TAB 10MG ER 12HR 10 MG Tier3 X X X
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
Central Nervous System Agents CAP 15MG ER HCL CAP ER 24 HR 15 MG I-Blgglat\é X
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
Central Nervous System Agents CAP 30MG ER HCL CAP ER 24 HR 30 MG I-Blgglat\l'/\ X
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
Central Nervous System Agents CAP 40MG ER HCL CAP ER 24 HR 40 MG I-Blgglat\é X
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
Central Nervous System Agents TAB 10MG HCL TAB 10 MG I-Blgglat\l'/\
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
Central Nervous System Agents TAB 2 5MG HCL TAB 2.5 MG I-Blgglat\é
$0
DEXMETHYLPH DEXMETHYLPHENIDATE
Central Nervous System Agents TAB 5MG HCL TAB 5 MG I-Blgglat\l'/\
$0
DEXMETHYLPHE DEXMETHYLPHENIDATE
Central Nervous System Agents CAP 10MG ER HCL CAP ER 24 HR 10 MG I-Blgglat\é X

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 118



Therapeutic Class

Label Name

Generic Name

$0
DEXMETHYLPHE ~ DEXMETHYLPHENIDATE
il MEreus S A e CAP 20MG ER HCLCAPER24HR20MG  Behay
$0
DEXMETHYLPHE ~ DEXMETHYLPHENIDATE
Central Nervous System Agents CAP 5MG ER HCL CAP ER 24 HR 5 MG I-Blgglat\lf\
$0
DEXMETHYLPHE ~ DEXMETHYLPHENIDATE
il MEreus S A e CAP ER25MG HCLCAPER24HR25MG  Behay
$0
DEXMETHYLPHE ~ DEXMETHYLPHENIDATE
il MEreus S A e CAP ER35MG HCLCAPER24HR35MG  Behav
DEXTROAMPHET ~ DEXTROAMPHETAMINE $0
il MEreus S A e CAP 5MG ER SULFATE CAPER24HR5 MG £ehav
DEXTROAMPHETAMINE $0
Central Nervous System Agents SDSEEF;AOGA/’;'&'EET SULFATE ORAL SOLUTION5  Behav
MG/5ML Health
DEXTROAMPHET ~ DEXTROAMPHETAMINE $0
Central Nervous System Agents TAB 10MG SULFATE TAB 10 MG I-Blgglat\lf\
DEXTROAMPHET ~ DEXTROAMPHETAMINE $0
Central Nervous System Agents TAB 5MG SULFATE TAB 5 MG I-Blgglat\lf\
DIMETHYL FUMARATE
Central Nervous System Agents o e bR CAPSULE DELAYEDRELEASE Tierl X X
120 MG
DIMETHYL FUMARATE
Central Nervous System Agents o e DN CAPSULEDELAYEDRELEASE Tierl X X
240 MG
DIMETHYL FUMARATE
Central Nervous System Agents SIETPLEOM  CAPSULE DRSTARTERPACK  Tierl X X
120 MG & 240 MG
DULOXETINE HCL CAP $0
Central Nervous System Agents 2D§’\IAZ£|I5I\F£IA CAP DELAYED RELEASE Behav
SPRINKLE 20 MG (BASE EQ)  Health
DULOXETINE HCL CAP $0
Central Nervous System Agents %%A%A CAP DELAYED RELEASE Behav
SPRINKLE 30 MG (BASEEQ) Health
DULOXETINE HCL CAP $0
Central Nervous System Agents Eggﬂzébl\éA CAP DELAYED RELEASE Behav
SPRINKLE 40 MG (BASEEQ) Health
DULOXETINE HCL CAP $0
Central Nervous System Agents goRbZélﬁl\éA CAP DELAYED RELEASE Behav
SPRINKLE 60 MG (BASEEQ) Health
AMPHETAMINE SULFATE $0
Central Nervous System Agents EVEKEOODT TAB - ORALLY DISINTEGRATING ~ Behav
TAB 10 MG Health
AMPHETAMINE SULFATE $0
Central Nervous System Agents EVEKEOODT TAB  ORALLY DISINTEGRATING ~ Behav
TAB 15 MG Health
AMPHETAMINE SULFATE $0
Central Nervous System Agents EYCREOODT TAB - ORALLY DISINTEGRATING  Behav
TAB 20 MG Health
AMPHETAMINE SULFATE $0
Central Nervous System Agents EVEKEOODT TAB  ORALLY DISINTEGRATING ~ Behav
TAB 5 MG Health
Central Nervous System Agents EIAI\IPGOOSLI\I/:\éOD DIQE&EIQA%%?\%L CAPO.5 Tierl X X
AMIFAMPRIDINE
Central Nervous System Agents FIRDAPSE  TAB  pbiOSPHATE TAB 10 MG Tier3 X X

10MG

(BASE EQUIVALENT)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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GLATIRAMER ACETATE
Central Nervous System Agents %QE/RI\;\E"ER INJ" SOLN PREFILLED SYRINGE ~ Tier3 X
20 MG/ML
GLATIRAMER ACETATE
Central Nervous System Agents %QE;‘QE"ER INJ" SOLNPREFILLED SYRINGE ~ Tier3 X
40 MG/ML
GLATIRAMER ACETATE
Central Nervous System Agents SEoors INJ - SOLNPREFILLED SYRINGE ~ Tier3 X
/ 20 MG/ML
GLATIRAMER ACETATE
Central Nervous System Agents S(ID_I\A/ITG?E/IAL INJ SOLNPREFILLED SYRINGE  Tier3 X
40 MG/ML
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents 1MG ER 24HR 1 MG (BASE EQUIV) I-Blgglat\l'/\
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents oMG ER 24HR 2 MG (BASE EQUIV) I-Blgglat\é
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents 3MG ER 24HR 3 MG (BASE EQUIV) I-Blgglat\l'/\
GUANFACINE TAB GUANFACINE HCL TAB ER $0
Central Nervous System Agents AMG ER 24HR 4 MG (BASE EQUIV) I-Blgglat\é
VALBENAZINE TOSYLATE
Central Nervous System Agents INGREZZA AP CAPTHERAPY PACK40MG  Tier 3* X
(7) &80 MG (21)
INGREZZA CAP  VALBENAZINE TOSYLATE :
Central Nervous System Agents 40MG CAP 40 MG (BASE EQUIV) Tier 3* X
VALBENAZINE TOSYLATE
Central Nervous System Agents INGREZZA AP CAPSULE SPRINKLE40 MG Tier 37 X
(BASE EQUIV)
INGREZZA CAP  VALBENAZINE TOSYLATE :
Central Nervous System Agents 60MG CAP 60 MG (BASE EQUIV) Tier 3*
VALBENAZINE TOSYLATE
Central Nervous System Agents INGREZZA AP CAPSULE SPRINKLE6OMG  Tier3 X
(BASE EQUIV)
INGREZZA CAP  VALBENAZINE TOSYLATE .
Central Nervous System Agents 80MG CAP 80 MG (BASE EQUIV) Tier 3* X
VALBENAZINE TOSYLATE
Central Nervous System Agents DNGREZZA AP CAPSULE SPRINKLEBOMG  Tier3 X
(BASE EQUIV)
METHYLPHENIDATE HCL $0
Central Nervous System Agents JORNAYPM CAP CAP DELAYED ER24HR100  Behav X
v
LOOMG ER MG (PM) Health
METHYLPHENIDATE HCL $0
Central Nervous System Agents JORNAYPM  CAP CAP DELAYED ER 24HR 20 Behav X
Y 20MG ER h
MG (PM) Healt
METHYLPHENIDATE HCL $0
Central Nervous System Agents jglsgAgRPM CAP " CAP DELAYED ER 24HR 40 Behav X
MG (PM) Health
METHYLPHENIDATE HCL $0
Central Nervous System Agents \é(g'\F;NGAgRPM CAP CAP DELAYED ER 24HR 60 Behav X
MG (PM) Health
METHYLPHENIDATE HCL $0
Central Nervous System Agents ‘églslgAgRPM CAP CAP DELAYED ER24HR 80 Behla\r/] X
MG (PM) Healt
KESIMPTA  INJ OFATUMUMAB SOLN AUTO- .
Central Nervous System Agents 20/.4ML INJECTOR 20 MG/0.4ML Tier3 X
LISDEXAMFETA LISDEXAMFETAMINE $0
Central Nervous System Agents CAP 10MG DIMESYLATE CAP 10 MG I-Blgglat\l'/\

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LISDEXAMFETA LISDEXAMFETAMINE $0
il MEreus S A e CAP 20MG DIMESYLATECAP20MG ~ Behay
LISDEXAMFETA LISDEXAMFETAMINE $0
il MEreus S A e CAP 30MG DIMESYLATE CAP30MG ~ Behav
LISDEXAMFETA LISDEXAMFETAMINE $0
il MEreus S A e CAP 40MG DIMESYLATE CAP40MG ~ BShay
LISDEXAMFETA LISDEXAMFETAMINE $0
il MEreus S A e CAP 50MG DIMESYLATE CAPSOMG ~ Behav
LISDEXAMFETA LISDEXAMFETAMINE $0
il MEreus S A e CAP 60MG DIMESYLATE CAP60MG ~ Behay
LISDEXAMFETA LISDEXAMFETAMINE $0
il MEreus S A e CAP 70MG DIMESYLATECAP70MG ~ Behav
LISDEXAMFETAMINE $0
Central Nervous System Agents LISDEXSMFETA  DIMESYLATE CHEW TAB10 8ehav
MG Healt
LISDEXAMFETAMINE $0
Central Nervous System Agents ISDEXMAFETA  DIMESYLATE CHEW TAB 20 8ehav
MG Healt
LISDEXAMFETAMINE $0
Central Nervous System Agents LISDEXMAFETA  DIMESYLATE CHEWTAB30  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents CISDEXNAMFETA  DIMESYLATE CHEWTAB40  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents LISDEXAMPETA  DIMESYLATE CHEW TAB 50 8ehav
MG Healt
LISDEXAMFETAMINE $0
Central Nervous System Agents LISDEXMMFETA  DIMESYLATE CHEWTAB60  Behav
MG Health
LYRICA SOL PREGABALIN SOLN 20 MG/ .
Central Nervous System Agents 20MG/ML ML Tier3
MAVENCLAD PAK CLADRIBINE TAB THERAPY :
Central Nervous System Agents 10MG(10) PACK 10 MG (10 TABS) Tier4 X X
MAVENCLAD PAK CLADRIBINE TAB THERAPY :
Central Nervous System Agents 10MG(4) PACK 10 MG (4 TABS) Tier4 X X
MAVENCLAD PAK CLADRIBINE TAB THERAPY :
Central Nervous System Agents 10MG(5) PACK 10 MG (5 TABS) Tier4 X X
MAVENCLAD PAK CLADRIBINE TAB THERAPY :
Central Nervous System Agents 10MG(6) PACK 10 MG (6 TABS) Tier4 X X
MAVENCLAD PAK CLADRIBINE TAB THERAPY .
Central Nervous System Agents 10MG(7) PACK 10 MG (7 TABS) Tier4 X X
MAVENCLAD PAK CLADRIBINE TAB THERAPY :
Central Nervous System Agents 10MG(8) PACK 10 MG (8 TABS) Tier4 X X
MAVENCLAD PAK CLADRIBINE TAB THERAPY :
Central Nervous System Agents 10MG(9) PACK 10 MG (9 TABS) Tier4 X X
MAYZENT  PAK SIPONIMOD FUMARATE TAB
Central Nervous System Agents STARTER 0.25 MG (12) STARTER PACK Tier4 X
MAYZENT  PAK SIPONIMOD FUMARATE TAB
Central Nervous System Agents STARTER 0.25 MG (7) STARTER PACK Tier4
Central Nervous System Agents (l\)/lé\s(ﬁ%NT TAB SIQPSOI\DI%NE(E?ADSIEU%AUF}'\%E TAB Tiers X
MAYZENT TAB SIPONIMOD FUMARATE TAB  —
Central Nervous System Agents 1IMG 1 MG (BASE EQUIV) Tier4
Central Nervous System Agents MAYZENT  TAB SIPONIMOD FUMARATE TAB Tier4 X

2MG

2 MG (BASE EQUIV)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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METHYLPHENID METHYLPHENIDATE HCL $0
il MEreus S A e CAP 10MG ER CAP ER 24HR 10 MG (LA) Behav
METHYLPHENID METHYLPHENIDATE HCL $0
il MEreus S A e CAP 20MG ER CAPER24HR20MG (LA)  pehav
METHYLPHENID METHYLPHENIDATE HCL $0
il MEreus S A e CAP 30MG ER CAPER24HR30MG (LA)  fGehav
METHYLPHENID METHYLPHENIDATE HCL $0
il MEreus S A e CAP 40MG ER CAPER24HR40MG (LA)  pBehav
METHYLPHENID METHYLPHENIDATE HCL $0
il MEreus S A e CAP 60MG LA CAPER24HR60MG (LA)  fHehav
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents CHW 10MG CHEW TAB 10 MG I-Blgglat\é
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents CHW 2.5MG CHEW TAB 2.5 MG I-Blgglat\l'/\
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents CHW 5MG CHEW TAB 5 MG I-Blgglat\é
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents TAB 10MG TAB 10 MG I-Blgglat\l'/\
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents TAB 10MG ER TAB ER10 MG I-Blgglat\l'/\
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents TAB 20MG TAB 20 MG I-Blgglat\l'/\
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents TAB 20MG ER TAB ER 20 MG I-Blgglat\l'/\
METHYLPHENID METHYLPHENIDATE HCL $0
Central Nervous System Agents TAB 5MG TAB 5 MG I-Blgglat\l'/\
DEXTROMETHORPHAN HBR-
Central Nervous System Agents NUEDEXTA CAP  QUINIDINE SULFATECAP  Tier2
20-10MG
20-10 MG
PEGINTERFERON BETA-1A
Central Nervous System Agents PLEGRIDY INJ SOLN PREFILLED SYRINGE  Tier4 X
125 MCG/0.5ML
PEGINTERFERON BETA-1A
Central Nervous System Agents PLEGRIDY INJ IM SOLN PREFILLED SYR125 Tier4
MCG/0.5ML
PEGINTERFERON BETA-1A
Central Nervous System Agents EEEGRIDY INJ SOLN AUTO-INJECTOR125  Tier4 X
MCG/0.5ML
PEGINTERFERON BETA-1A
Central Nervous System Agents E%EETRI%EY INJ SOLN PREF SYR63 & 94 Tier4 X
MCG/0.5ML PACK
PEGINTERFERON BETA-1A
Central Nervous System Agents E%EETRI%BY PENINJ  sOLN AUTO-INJ 63 & 94 Tier4 X
MCG/0.5ML PACK
Central Nervous System Agents lPOROE’\C/iKA;BALIN CAP PREGABALIN CAP 100 MG Tier 2*
Central Nervous System Agents lpggﬁéBALIN CAP PREGABALIN CAP 150 MG Tier 2*
Central Nervous System Agents PREGABALIN CAP  ppeGABALIN CAP 200 MG Tier 2*

200MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF15447775-E
122



Label Name Generic Name

Therapeutic Class

PREGABALIN CAP

Central Nervous System Agents PREGABALIN CAP 225 MG Tier 2*

225MG
Central Nervous System Agents ;gﬁ%ABALIN CAP PREGABALIN CAP 25 MG Tier 2*
Central Nervous System Agents ggg%%BALIN CAP PREGABALIN CAP 300 MG Tier 2*
Central Nervous System Agents ESB%ABALIN CAP PREGABALIN CAP 50 MG Tier 2*
Central Nervous System Agents ;gl\Eﬂ%ABALIN CAP PREGABALIN CAP 75 MG Tier 2*
PREGABALIN SOL PREGABALIN SOLN 20 MG/ :
Central Nervous System Agents 20MG/ML ML Tier 3*
RADICAVA ORS SUS EDARAVONE ORAL SUSP105 —
Central Nervous System Agents 105/5ML MG/5ML Tier4 X X
RADICAVA ORS SUS EDARAVONE ORAL SUSP105 —
Central Nervous System Agents STARTER MG/5ML Tier4 X X
Central Nervous System Agents géﬁéOLE TAB RILUZOLE TAB 50 MG Tierl X
MILNACIPRAN HCL TAB12.5
Central Nervous System Agents %IA¥F{E|5kﬁ MIS MG (5) &25MG (8) & 50 MG Tier4 X
(42) PAK
SAVELLA TAB MILNACIPRAN HCL TAB 100 :
Central Nervous System Agents 100MG MG Tier4 X
SAVELLA TAB MILNACIPRANHCLTAB12.5 .
Central Nervous System Agents 12 5MG MG Tier4 X
SAVELLA TAB MILNACIPRAN HCL TAB 25 :
Central Nervous System Agents 2EMG MG Tier4 X
Central Nervous System Agents gé\l\/ﬂ%l‘A TAB MELNACIPRAN HCLTAB 50 Tier4 X
Central Nervous System Agents gg?llbuMTEK sUs IE{/IIléylZOONlI_LE SUSP 50 Tier4 X
Central Nervous System Agents TERIFLUNOMID  1ERIF UNOMIDE TAB14 MG Tier3 X
TAB 14MG
Central Nervous System Agents TERIFLUNOMID - 1ERIFLUNOMIDE TAB7 MG Tier X
TETRABENAZIN TETRABENAZINE TAB12.5 :
Central Nervous System Agents TAB 12 5MG MG Tier3 X
TETRABENAZIN :
Central Nervous System Agents TAB 25MG TETRABENAZINE TAB25 MG Tier 3 X
Central Nervous System Agents géc/ill‘éjl\;ILK SUS IE{/IIléylZOONlI_LE SUSP 50 Tier4 X
VYVANSE CAP LISDEXAMFETAMINE $0
Central Nervous System Agents 10MG DIMESYLATE CAP 10 MG I-Blgglat\l'/\
VYVANSE CAP LISDEXAMFETAMINE $0
Central Nervous System Agents 20MG DIMESYLATE CAP 20 MG I-Blgglat\l'/\
VYVANSE CAP LISDEXAMFETAMINE $0
Central Nervous System Agents 30MG DIMESYLATE CAP 30 MG I-Blgglat\é
VYVANSE CAP LISDEXAMFETAMINE $0
Central Nervous System Agents 40MG DIMESYLATE CAP 40 MG I-Blgglat\l'/\
VYVANSE CAP LISDEXAMFETAMINE $0
Central Nervous System Agents 50MG DIMESYLATE CAP 50 MG I-Blgglat\é
VYVANSE CAP LISDEXAMFETAMINE $0
Central Nervous System Agents 60MG DIMESYLATE CAP 60 MG I-Blgglat\l'/\
$0
Central Nervous System Agents nggNSE CAP lBII%%ES)\((ALI\AATFEEAAI\SI;\IOEMG I-Blgglat\é

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LISDEXAMFETAMINE $0
Central Nervous System Agents VIUANSE  CHW  DIMESYLATE CHEWTAB1O  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents NOUANSE  CHW  DIMESYLATE CHEWTAB20  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents YIVANSE - CHW  DIMESYLATE CHEWTAB30  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents YONRNSE - CHW - DIMESYLATE CHEWTAB40  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents JOVANSE  CHW  DIMESYLATE CHEWTABS0  Behav
MG Health
LISDEXAMFETAMINE $0
Central Nervous System Agents USVANSE  CHW " DIMESYLATE CHEWTAB60  Behav
MG Health
Central Nervous System Agents S%PQ(R/%A CAP [\O/IéANIMOD HCL CAP 0.92 Tier4 X X
OZANIMOD CAP PACK 4 X
Central Nervous System Agents é?;?(%A CAP 0.23MG &3 X046 MG&21X Tier4 X X
0.92 MG
OZANIMOD CAP PACK 4 X
Central Nervous System Agents é?;?(%A CAP 0.23MG &3 X046 MG& 30X Tier4 X X
0.92 MG
Central Nervous System Agents é%l;%iICA}ZDAY CAP gééwggggéigﬁ\%é 4x Tier4 X X
Central Nervous System Agents - ADDYI  TAB :
Drugs to Treat Nerve Conditions 100MG FLIBANSERIN TAB 100 MG Tier4
Central Nervous System Agents - VYLEESI INJ ESERCAE%QNSOTLIJ%ES(A)(I:_ENT Tier 4
Drugs to Treat Nerve Conditions 1.75/0.3 AUTO-INJ 1.75 MG/0.3ML
Dental and Oral Agents CEVIMELINE CAP CEVIMELINEHCLCAP30  ric )
CHLORHEXGLU  CHLORHEXIDINE .
izl and Ol AgErt SOL 0.12% GLUCONATESOLNO0.12% el
TRIAMCINOLONE
Dental and Oral Agents KOYRZEQ PST  ACETONIDE DENTAL PASTE  Tier3
A% 0.1%
TRIAMCINOLONE
Dental and Oral Agents ORALONEDENT - ACETONIDE DENTAL PASTE  Tier 3
A% 0.1%
PERIDEX SOL  CHLORHEXIDINE .
Dental and Oral Agents 012% GLUCONATE SOLN 0.12% Tier4
PERIOGARD SOL CHLORHEXIDINE .
Dental and Oral Agents 012% GLUCONATE SOLN 0.12% Tierl
Dental and Oral Agents FILOCARPINE TAB b1 OCARPINEHCLTAB5MG  Tierl
Dental and Oral Agents PILOCARPINE TAB PILOCARPINEHCLTAB7S  1ig,)
Dental and Oral Agents EMGEN TAB 1l OCARPINE HCLTAB5 MG  Tier 4
Dental and Oral Agents SALAGEN TAB  PILOCARPINEHCLTAB7S  1ig 4
TRIAMCINOLONE
Dental and Oral Agents LRUMECINOLON  ACETONIDE DENTAL PASTE  Tierl
A% 0.1%
TRIAMCINOLONE
Dental and Oral Agents TRIAMCINOLON A\ CETONTDE DENTAL PASTE  Tier1

PSTDEN 0.1%

0.1%

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Dental and Oral Agents - Drugs to AQUORAL SPR *ARTIFICIAL SALIVA -

Treat Mouth and Throat Conditions SOLUTION*** Tier3 X
Dental and Oral Agents - Drugs to *ARTIFICIAL SALIVA - ;

Treat Mouth and Throat Conditions AQUORAL ~ SPR SOLUTION*** Tier3
Dental and Oral Agents - Drugs to CAPHOSOL SOL *ARTIFICIAL SALIVA - Tier 3

SOLUTION***

Dental and Oral Agents - Drugs to DEBACTEROL SOL ggll:llzgﬁlACTégIPDI;ENOLICS Tier2

Treat Mouth and Throat Conditions  30-50% SOLN 30-50%

*POVIDONE-SODIUM
Dental and Oral Agents - Drugs to GELCLAIR GEL HYALURONATE- Tier 3

Treat Mouth and Throat Conditions

Treat Mouth and Throat Conditions GLYCYRRHETINIC ACID
GEL***

Dental and Oral Agents - Drugs to MUCOSITISRX *ARTIFICIAL SALIVA - Tier 3
Treat Mouth and Throat Conditions POW PACKET***

Dermatological Agents ISCUTANE  CAP ISOTRETINOINCAPIOMG  Tier2
Dermatological Agents é‘gﬁgTANE CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents ESGOTANE - CAP 1SOTRETINOIN CAP30MG  Tier2
Dermatological Agents 'z‘gl\aléTANE CAP ISOTRETINOIN CAP40 MG Tier2
Dermatological Agents ICLRETIN CAP ACITRETIN CAP 10 MG Tier1
Dermatological Agents ACLTRETIN CAP ACITRETIN CAP17.5 MG Tier1
Dermatological Agents PSLIRETIN CAP ACITRETIN CAP 25 MG Tier1

. ADAPAL/BENP  ADAPALENE-BENZOYL .
DreRisleieal Ageie GEL 0.1-2.5% PEROXIDE GEL 0.1-2.5% Tier3 X
Dermatological Agents 'SKOLOISEVE CRE BROHO:?;OTENE CREAM Tier4 X X
Dermatological Agents ALASCALP LOT  HYDROCORTISONELOTION rie, 4

ALCLOMETASONE
Dermatological Agents ALCLOMETASON  DIPROPIONATE CREAM Tier1
05% 0.05%

. ALCLOMETASON  ALCLOMETASONE .
DreRisleieal Ageie OIN 0.05% DIPROPIONATE OINT 0.05%  ''erl
Dermatological Agents ALTABAX OIN1% RETAPAMULIN OINT 1% Tier3 X
Dermatological Agents AMCINONIDE CRE AMCINONIDE CREAM01%  Tier3
Dermatological Agents AMCINONIDE LOT AMCINONIDE LOTION 01%  Tier3
Dermatological Agents AMCINONIDE OIN AMCINONIDE OINT 0.1% Tier1

. AMELUZ GEL  AMINOLEVULINICACID HCL -
Dermatological Agents 10% GEL 10% Tier3
Dermatological Agents TOINESTEEM AP ISOTRETINOIN CAPIOMG  Tier2
Dermatological Agents é‘g/ll\’/\llgSTEEM CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents 'z‘gﬂl\’)‘éSTEEM CAP ISOTRETINOIN CAP40 MG  Tier2

HYDROCORTISONE
Dermatological Agents ARALFRANMHC ACETATE W/ PRAMOXINE ~ Tier 4
S1% PERIANAL CREAM 2.5-1%
HYDROCORTISONE
Dermatological Agents ANALPRAM-HC  ACETATE W/ PRAMOXINE  Tier4

PERIANAL CREAM 1-1%

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 125
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HYDROCORTISONE

Dermatological Agents ANALPRAM-HC A\ CETATE W/ PRAMOXINE ~ Tier 3

LOT2.5% PERIANAL LOTN 2.5-1%

HYDROCORTISONE

Dermatological Agents ANALIRMSNGL  ACETATE W/ PRAMOXINE  Tier 4

) PERIANAL CREAM 2.5-1%

DIFLORASONE DIACETATE

Dermatological Agents ARESICONE CRE EMOLLIENT BASECREAM  Tier?2

e 0.05%

: ARTISS  KIT *FIBRIN SEALANT :
Dermatological Agents 10ML COMPONENT KIT 10 ML*** Tier3
Dermatological Agents ARTISS KIT 2ML *CFOIE/IRPI(ISII\?IIEEIQ%?(?TTQ ML*** Tier3
Dermatological Agents ARTISS KIT 4ML *CFOIE/IRPI(ISII\?IIEEQ%?('PTT4 MLF** Tier3

: ARTISS SOL *FIBRIN SEALANT :
Dermatological Agents 10ML COMPONENT SOLUTION*** Tier3
Dermatological Agents ARTISS SOL2ML *CFOIE/IRPI(ISII\?EQ%@(\;TLUTION*** Tier3
Dermatological Agents ARTISS SOL4ML *CFOIE/IRPI(ISII\?EQ%@(\;TLUTION*** Tier3
Dermatological Agents NEELAICACID GEL a7E| ATC ACID GEL 15% Tier3

BETAMETHASONE
Dermatological Agents BETAO DIPROP CRE DIPROPIONATE Tierl
0.05% AUGMENTED CREAM 0.05%
BETAMETHASONE
Dermatological Agents gEOTSAO/DIPROP GEL DIPROPIONATE Tierl
e AUGMENTED GEL 0.05%
BETAMETHASONE
Dermatological Agents gEOTSAO/DIPROP LoT DIPROPIONATE Tier3
e AUGMENTED LOTION 0.05%
BETAMETHASONE
Dermatological Agents BETAO DIPROP OIN DIPROPIONATE Tier3
0.05% AUGMENTED OINT 0.05%
BETAMETHASONE
Dermatological Agents o i PP DIPROPIONATE CREAM Tier?2
e 0.05%
BETAMETHASONE
Dermatological Agents Eg-TrAOMOEsT;/H DIP DIPROPIONATE LOTION Tierl
e 0.05%
: BETAMETH DIP OIN BETAMETHASONE :
P aieleglE) cgenis 0.05% DIPROPIONATE OINT 0.05%  ''6r2
BETAMETHASONE
Dermatological Agents SEMETHVAL - VALERATE CREAM 0.1% Tier1
o (BASE EQUIVALENT)
BETAMETHASONE
Dermatological Agents BETAMETHVAL  \A| ERATE LOTION 0.1% Tier1
LOT0.1% (BASE EQUIVALENT)
BETAMETHASONE
Dermatological Agents SN OAETHVAL VAL ERATE OINT 0.1% (BASE ~ Tier1
o EQUIVALENT)
BRIMONIDINE TARTRATE
Dermatological Agents BRIMONIODINE GEL 0.33% (BASE Tier3
GEL 0.53% EQUIVALENT)
Dermatological Agents 8@:;%188;215\] SAOE%E/EOTRIENE CREAM Tier2
Dermatological Agents 8IA,\|I%IggsT£IEN SAOB%E/I:OTRIENE OINT Tier2

: CALCIPOTRIEN CALCIPOTRIENE SOLN :

Dermatological Agents SOL 0.005% 0.005% (50 MCG/ML) Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Dermatological Agents SQB%EZRENE OIN ggb%g:OTRIENEOINT Tier3
Dermatological Agents g,\AAI(‘:%I/Tgl\IAOL OIN 8QLCITRIOL OINT 3 MCG/ Tierl
Dermatological Agents SAOE‘E,X SHA g\%%igll\li\llglﬁgl’jEM POO Tier2
Dermatological Agents CENTANY OIN2% l\/iUP;ROCIN OINT 2% Tier4
Dermatological Agents gt,IACLODAN SOL CICLOPIROXSOLUTION 8%  Tierl
Dermatological Agents 8;%';/00PIROX CRE g%{CI:ELAOI\/IPéR%)gA,O(EﬁgAEIECEQUIV) Tierl
Dermatological Agents 8;%';/00PIROX GEL CICLOPIROX GEL 0.77% Tierl
Dermatological Agents lCo/{CLOPIROX SHA CICLOPIROX SHAMPOO 1%  Tier2
Dermatological Agents giCLOPIROX sOL CICLOPIROXSOLUTION 8%  Tierl
Dermatological Agents 8;%';/00PIROX sUsS gLIJcs:ll_Do()P;;{g/z)él??ALséMEg\lLJEIV) Tierl
Dermatological Agents CLARAVIS CAP ISOTRETINOINCAPIOMG  Tier2
Dermatological Agents gé‘,\AAEAVIS CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents SEMRAVIS - CAP ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents ‘C‘SQ%AVIS CAP ISOTRETINOIN CAP40 MG  Tier2
Dermatological Agents ]C-IO/I;INDACIN AER IC:I(ISIAI\'J\/ID]?/I:/IYCIN PHOSPHATE Tier3
Dermatological Agents ElT‘g\i!%ACIN MIS gva\JBDlA%MYCIN PHOSPHATE Tierl
Dermatological Agents ]C-IO/I;INDACIN-P PAD gVIK/R\JBDlA%MYCIN PHOSPHATE Tier1
Dermatological Agents glﬁiNlPQA_gﬂc,Z/BEN glli_ll\l’\%%él\LA;EIR’\éingESPH- Tier3
(REFRIG) GEL 1.2 (1)-5%
Dermatological Agents 2:;&\{ODAAMYCIN E(%IA[\,J\ADlAO/l:AYCIN PHOSPHATE Tier3
Dermatological Agents gij:ILNll%AMYCIN gij:ILNll%AMYCIN PHOSPHATE Tier2
Dermatological Agents EéITNlI%AMYCIN EéITl}JODﬁI\l/I;:CIN PHOSPHATE Tier3
Dermatological Agents EéIT[\Jl%ﬁﬂl\é\/(ﬁIP EéIT[}JODﬁl\l/l;:CIN PHOSPHATE Tier3
Dermatological Agents [\C/llfg\ig)AMYCIN gva\JBDlA%MYCIN PHOSPHATE Tierl
Dermatological Agents gé{Nla)AMYCIN gé{%%@MYCIN PHOSPHATE Tierl
Dermatological Agents SABOSQ)ETASOL CRE 8'&%25%8%0 PROPIONATE Tier2
Dermatological Agents SA%OSQ)ETASOL GEL 8EE%E()T5AO/§OL PROPIONATE Tier2
Dermatological Agents SA%OSiETASOL OIN 8'1‘,\?PSTOA5§/OOL PROPIONATE Tier2
Dermatological Agents SA%OSiETASOL SOL SEEE%TOASSQL PROPIONATE Tierl
Dermatological Agents SABOSQ)ETASOL SPR gllggg’fg%%%l‘ PROPIONATE Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CLOBETASOL PROPIONATE
Dermatological Agents CLOBETASOLE  E\IOLLIENTBASE CREAM  Tier?2
CRE 0.05% 0.05%
; CLOCORTOLONE  CLOCORTOLONE PIVALATE :
Dermatological Agents CRE 01% CREAM 0.1% Tier3 X
CLOTRIMAZOLE W/
Dermatological Agents CLOTRIM/BETA  BETAMETHASONE CREAM  Tier1
CRE 1-0.05% 1-0.05%
CLOTRIMAZOLE W/
Dermatological Agents CLOTRIM/BETA  BETAMETHASONE CREAM  Tierl
CRE DIPROP o
1-0.05%
CLOTRIMAZOLE W/
Dermatological Agents CLOTRIM/BETA  BETAMETHASONE LOTION  Tier1
LOT DIPROP 1-0.05%
Dermatological Agents S%ZDYLOX GEL PODOFILOX GEL 0.5% Tier 4n
: CORDRAN 80X3 FLURANDRENOLIDE TAPE 4 ;
Dermatological Agents TAP 4MCG/CM MCG/SQCM Tier3
Dermatological Agents CROTAN  LOT  CROTAMITONLOTION10%  Tier3
FLUOCINOLONE
Dermatological Agents BIEE%AS-SgS\(OTH ACETONIDE OIL 0.01% Tier4
(BODY OIL)
_ FLUOCINOLONE
Dermatological Agents gIEE%:AS gé/ll_OPOTH ACETONIDE OIL 0.01% Tier4
(SCALP OIL)
Dermatological Agents S%SSEZNIDE CRE DESONIDE CREAM 0.05% Tier2
Dermatological Agents S%SSEZNIDE LOT DESONIDE LOTION 0.05% Tier3
Dermatological Agents S%SSEZNIDE OIN DESONIDE OINT 0.05% Tier2
Dermatological Agents DESOWEN  CRE " DESONIDE CREAM0.05%  Tier3
; DESOXIMETAS DESOXIMETASONE CREAM :
Dermatological Agents CRE 0.05% 0.05% Tierl
; DESOXIMETAS DESOXIMETASONE CREAM :
Dermatological Agents CRE 0.25% 0.25% Tierl
; DESOXIMETAS DESOXIMETASONE GEL :
Dermatological Agents GEL 0.05% 0.05% Tier3
: DESOXIMETAS DESOXIMETASONE OINT ;
Dermatological Agents OIN 0.05% 0.05% Tier3
; DESOXIMETAS DESOXIMETASONE OINT :
Dermatological Agents OIN 0.95% 025% Tier3
DICLOFENAC SODIUM
Dermatological Agents DICLOFENAC GEL  (ACTINIC KERATOSES) GEL ~ Tier 2
° 3%
: DIFLORASONE DIFLORASONE DIACETATE ;
Dermatological Agents CRE 0.05% CREAM 0.05% Tier3
BETAMETHASONE
Dermatological Agents S%D;?LENE OIN DIPROPIONATE Tier4
e AUGMENTED OINT 0.05%
Dermatological Agents DOXEPINHCL CRE boXEPINHCL CREAMS5%  Tier4
: ECONAZOLE CRE ECONAZOLE NITRATE ;
Dermatological Agents 1% CREAM 1% Tier2
Dermatological Agents EFUDEX CRE5% FLUOROURACIL CREAMS5% Tier4
Dermatological Agents ELIMITE CRE5% PERMETHRIN CREAM 5% Tier 4"

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CALCIPOTRIENE-
Dermatological Agents ENSTILAR AER EEIDTQ%AIEII)HI\?ASTOE’\II:EOAM Tier4
0.005-0.064%
Dermatological Agents EPIFOAM AER1% ESAAM?_)%/L\IE'HCAEROSOL Tier2
Dermatological Agents ERY PAD 2% ERYTHROMYCIN PADS 2% Tierl
; ERY/BENZOYL GEL BENZOYL PEROXIDE- :
Dermatological Agents 3-59% ERYTHROMYCIN GEL 5-3% Tierl
Dermatological Agents ERYGEL GEL2% ERYTHROMYCIN GEL 2% Tier3
Dermatological Agents ERVIHROMYCIN  £RyTHROMYCIN GEL 2% Tier1
Dermatological Agents ERYTIROMYCIN  ERYTHROMYCINSOLN2%  Tierl
Dermatological Agents EUCRISA OIN2% CRISABOROLE OINT 2% Tier3 X
Dermatological Agents EXTINA AER2% KETOCONAZOLEFOAM2%  Tier4 X
Dermatological Agents FINACEA AER  AZELAICACIDFOAM15%  Tier4
; FLUOCIN ACET FLUOCINOLONE :
el Cefiee] gl CRE 0.01% ACETONIDE CREAM 0.01%  11€"3
; FLUOCIN ACET FLUOCINOLONE :
el eiee] gEnits CRE 0.025% ACETONIDE CREAM 0.025%  11€"3
FLUOCINOLONE
Dermatological Agents gI‘OLiE;CIN ACET OIL ACETONIDE OIL 0.01% Tier3
e (BODY OIL)
FLUOCINOLONE
Dermatological Agents gI‘OLiE;CSICI:\I ACET OIL ACETONIDE OIL 0.01% Tier3
e (SCALP OIL)
FLUOCINOLONE
Dermatological Agents gl‘oLiggIDI\\l(ACET OIL ACETONIDE OIL 0.01% Tier3
e (BODY OIL)
FLUOCINOLONE
Dermatological Agents EBUD?(CIN ACET OIL ACETONIDE OIL 0.01% Tier3
(BODY OIL)
FLUOCINOLONE
Dermatological Agents EE%?SIN ACET OIL ACETONIDE OIL 0.01% Tier3
(SCALP OIL)
; FLUOCIN ACET FLUOCINOLONE :
el Cefiee] gl OIN 0.025% ACETONIDE OINT 0.025%  ''€r?
; FLUOCIN ACET FLUOCINOLONE :
el Cefiee] gl SOL 0.01% ACETONIDE SOLN 0.01% '3
Dermatological Agents Elﬁ%%%lgl‘fNIDE (I;I_OUS(%CINONIDE CREAM Tierl
FLUOCINONIDE
Dermatological Agents FLUQCINONIDE  EMULSIFIED BASE CREAM  Tierl
e 0.05%
Dermatological Agents FLUOCINONIDE £ yOCINONIDE GEL 0.05%  Tier1
Dermatological Agents FNQGNONIDE - £ UOCINONIDE OINT 0.05%  Tier1
Dermatological Agents FLJQCINONIDE | YOCINONIDE SOLN 0.05% Tier1
Dermatological Agents FLUQROURACIL £l UOROURACIL CREAM 5% Tier1
Dermatological Agents gé{%&OURACIL FLUOROURACIL SOLN 2% Tierl
Dermatological Agents FLJQROURACIL £ UOROURACIL SOLN 5% Tierl
Dermatological Agents ElﬁLéROAgJS%RENOL gLOUSF;)ANDRENOLIDE CREAM Tier3 X

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Dermatological Agents EELTJ%AONSQRENOL EELT“;SN %ROES[;)OLIDE Tier3 X
Dermatological Agents ElﬁLéTOI%éosA)ONE ElﬁLéTAI,\%AOSOOS'ELE PROPIONATE Tierl
Dermatological Agents g&Hg%gg%NE EIEHPSS(SJ%ZIE PROPIONATE Tierl
; GENTAMICIN CRE GENTAMICIN SULFATE :
Dermatological Agents 01% CREAM 0.1% Tierl
Dermatological Agents SE‘VNOTAMICIN OIN SE‘VNOTAMICIN SULFATE OINT Tier1
Dermatological Agents EQEOO%ESI/OASOL (H;QE%EOT/SE)EZL PROPIONATE Tier2
Dermatological Agents gIAl\lT%BOESI/OASOL gIAl\ngg%EA%SOL PROPIONATE Tier2
Dermatological Agents HA oG OIN HALCINONIDE OINT01%  Tier3 X
; HC BUTYRATE CRE HYDROCORTISONE :
Dermatological Agents 01% BUTYRATE CREAM 0.1% Tierl
; HC BUTYRATE OIN HYDROCORTISONE :
Dermatological Agents 01% BUTYRATE OINT 0.1% Tierl
; HC BUTYRATE SOL HYDROCORTISONE :
Dermatological Agents 01% BUTYRATE SOLN 0.1% Tierl
HYDROCORTISONE
Dermatological Agents HCPRIMOXINE  ACETATE W/ PRAMOXINE  Tier1
° PERIANAL CREAM 1-1%
Dermatological Agents gnggé[\f%XINE lP_F;ASI\%OXINE_HC CREAM Tierl
HYDROCORTISONE
Dermatological Agents HCPREMOXINE  ACETATE W/ PRAMOXINE ~ Tier1
e PERIANAL CREAM 2.5-1%
; HC VALERATE CRE HYDROCORTISONE :
Dermatological Agents 09% VALERATE CREAM 0.2% Tier2
; HC VALERATE OIN HYDROCORTISONE :
Dermatological Agents 09% VALERATE OINT 0.2% Tier3
Dermatological Agents EE‘ZROCORT CRE EE‘ZROCORTISONE CREAM Tier1
Dermatological Agents HYPROCORT LOT HYPROCORTISONE LOTION  tior1
2.5% 2.5%
Dermatological Agents AIYDROCORT OIN' 1yDROCORTISONE OINT1% Tier1
Dermatological Agents EEQROCORT OIN EE‘I%ROCORTISONE OINT Tier1
Dermatological Agents Eg?gg/?CORTISO ;;ZDROCORTISONE LOTION Tier 4
Dermatological Agents EgEE%E/iORTISO ;;‘QROCORTISONE SOLN Tier2
Dermatological Agents EEQ’IQUIMOD CRE IMIQUIMOD CREAM 5% Tier1®
Dermatological Agents DOIRETINOIN - ISOTRETINOIN CAPIOMG  Tier2
Dermatological Agents ICSAOPTQROEI&ICE\IOIN ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents DOIRETINOIN - ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents ICSAOPTE(E,\TAIGNOIN ISOTRETINOIN CAP40 MG  Tier2
Dermatological Agents RETOCONAZOLE  KETOCONAZOLEFOAM2%  Tier3 X
Dermatological Agents KELQSONAZOLE  (ETOCONAZOLE CREAM 2%  Tier1

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Dermatological Agents gE;%E/iONAZOLE chJTOCONAZOLE SHAMPOO Tier1

Dermatological Agents KGTODAN AER - (ETOCONAZOLE FOAM2%  Tier3 X
Dermatological Agents i((l)_QRON LOoT Eg%%ﬁ%g@lv&%ﬁ\%?mu'w Tier4

SR0E™ " B SSs ao T

Dermatological Agents {\DAAAKFEE!/:IIDE ACE EA(')AFEEQIP%EAALCEgﬁTNE;}?%S%ET Tier3

GM)

MALATHION LOT

Dermatological Agents 05% MALATHION LOTION 0.5% Tier1#
Dermatological Agents MENTAX CRE1% BUTENAFINEHCL CREAM1% Tier3
Dermatological Agents [\CAEIITSI\)/I%ALEN %E,\;EOXSALEN RAPID CAP Tierl
BRIMONIDINE TARTRATE
Dermatological Agents ([\)A%Fé\!/ASO GEL GEL 0.33% (BASE Tier3 X X
oo EQUIVALENT)
Dermatological Agents I\C/IROEMOEITQSONE [\C/IROEI\QEAT'S‘?%NE FUROATE Tierl
Dermatological Agents I\OAIOI\I%EIT,}S‘SONE gl?\lh4%Tﬁ,/§ONE FUROATE Tierl
; MOMETASONE MOMETASONE FUROATE :
Dermatological Agents SOL 0.1% SOLUTION 0.1% (LOTION) ~ lterl
Dermatological Agents EAC,/EJPIROCIN CRE [\CAFL{JEAI;\{AOQC%N CALCIUM Tier3 X
Dermatological Agents EAC,/EJPIROCIN OIN MUPIROCIN OINT 2% Tierl X
Dermatological Agents MYORISAN  CAP " ISOTRETINOIN CAPIOMG  Tier2
Dermatological Agents EAOYI\?EISAN CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents MIORISAN CAP ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents XgﬁéISAN CAP ISOTRETINOIN CAP40 MG Tier2
CLINDAMYCIN PHOSPH-
Dermatological Agents NEUAC — GEL BENZOYL PEROXIDE Tier3 X
1.2-5% (REFRIG) GEL 1.2 (1)-5%
; NYAMYC  POW NYSTATIN TOPICAL :
Dermatological Agents 100000 POWDER 100000 UNIT/GM Tierl X
NYSTATIN-TRIAMCINOLONE
Dermatological Agents QEETAT/TRIAM CREAM 100000-0.1 UNIT/ Tier2
GM-%
NYSTATIN-TRIAMCINOLONE
Dermatological Agents g}(NSTAT/TRIAM OINT 100000-0.1 UNIT/ Tier2
GM-%

NYSTATIN CRE

NYSTATIN CREAM 100000

Dermatological Agents 100000 UNIT/GM Tierl
: NYSTATIN OIN NYSTATIN OINT 100000 ;
Dermatological Agents 100000 UNIT/GM Tierl
; NYSTATIN OIN NYSTATIN OINT 100000 :
Dermatological Agents 100000U UNIT/GM Tierl
; NYSTATIN POW  NYSTATIN TOPICAL :
Dermatological Agents 100000 POWDER 100000 UNIT/GM  1erl
; NYSTOP POW NYSTATIN TOPICAL :
Dermatological Agents 100000 POWDER 100000 UNIT/GM Tierl X
Dermatological Agents OVIDE LOTO0.5% MALATHION LOTIONO.5%  Tier4”"
Dermatological Agents (I;All;/iDEL CRE EESE{S?A?EEE(E)EI\E 01% Tier3

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 131



Therapeutic Class

Label Name

Generic Name

PERMETHRIN CRE

Dermatological Agents 5% PERMETHRIN CREAM 5% Tier1#
Dermatological Agents PIMECROLIMUS  pbIMECROLIMUS CREAM1%  Tier3
Dermatological Agents B%QOFILOX GEL PODOFILOX GEL 0.5% Tier 3®
Dermatological Agents B%QOFILOX sOL PODOFILOXSOLN 0.5% Tier1»
Dermatological Agents PRIOMOSONE CRE pRAMOXINE-HC CREAM 1-1% Tier2
. PRAMOSONE CRE PRAMOXINE-HC CREAM .
Dermatological Agents 1-2 5% 1-2 5% Tier4
Dermatological Agents PRAMOSONE LOT PRAMOXINE-HCLOTION  7ig
Dermatological Agents PRAMOSONE LOT PRAMOXINE-HCLOTION 1009
2.5% 1-2.5%
Dermatological Agents PRAMOSONE "OIN  pp AMOXINE-HC OINT11%  Tier2
Dermatological Agents PROMOSONE OIN' pRAMOXINE-HC OINT1-2.5% Tier 4
Dermatological Agents PREDNICARBAT  pREDNICARBATE OINTO0.1%  Tierl
HYDROCORTISONE
Dermatological Agents FROCIOFOAM ACETATE W/ PRAMOXINE  Tier?2
b PERIANAL FOAM 1-1%
Dermatological Agents REGRANEX GEL  BECAPLERMINGEL0.01%  Tier2
: SANTYL OIN COLLAGENASE OINT 250 .
Dermatological Agents 250/GM UNIT/GM Tier4
Dermatological Agents SELENIUMSULLOT SELENIUM SULFIDE LOTION i
. SILVADENE CRE  SILVER SULFADIAZINE .
Dermatological Agents 1% CREAM 1% Tier4
. SILVERSULFACRE  SILVER SULFADIAZINE .
Dermatological Agents 1% CREAM 1% Tierl
Dermatological Agents S JOLANTRA CRE  1vERMECTIN CREAM 1% Tier 4
Dermatological Agents SI;I;JOSAD SUs SPINOSAD SUSP 0.9% Tier 3
. . SILVER SULFADIAZINE .
Dermatological Agents SSD CRE 1% CREAM 1% Tierl
. SULFACETAMID  SULFACETAMIDE SODIUM .
Dermatological Agents LOT 10% LOTION 10% (ACNE) Tierl
. SULFAMYLON CRE MAFENIDE ACETATE CREAM .
Dermatological Agents 85MG/GM 85 MG/GM Tier3
Dermatological Agents BAO%F;)OLIMUS OIN TACROLIMUS OINT 0.03% Tier2
Dermatological Agents gAl%ROLIMUS OIN TACROLIMUS OINT 0.1% Tier2
Dermatological Agents SGROTENE CRE 1A7AROTENE CREAM 0.05%  Tier 3
Dermatological Agents JAZAROTENE CRE 1A7AROTENE CREAMO.1%  Tier3
Dermatological Agents S ROTENE GEL 17 AROTENE GEL 0.05% Tier3
Dermatological Agents JAZAROTENE GEL 1p7AROTENE GEL 01% Tier3
Dermatological Agents EES);)ACORT sOL ;;‘QROCORTISONE SOLN Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF15447775-E
132



Therapeutic Class Label Name Generic Name

: TISSEEL KIT *FIBRIN SEALANT :
Dermatological Agents 10ML COMPONENT KIT 10 ML*** Tier3
: *FIBRIN SEALANT .
Dermatological Agents TISSEEL KIT2ML COMPONENT KIT 2 ML*** Tier3
: *FIBRIN SEALANT :
Dermatological Agents TISSEEL KIT4ML COMPONENT KIT 4 ML*** Tier3
: TOPICORT CRE DESOXIMETASONE CREAM :
Dermatological Agents 0.05% 0.05% Tier4 X
: TOPICORT CRE DESOXIMETASONE CREAM :
Dermatological Agents 0.25% 0.25% Tier4 X
: TOPICORT GEL DESOXIMETASONE GEL :
Dermatological Agents 0.05% 0.05% Tier4 X
: TOPICORT OIN DESOXIMETASONE OINT .
Dermatological Agents 0.05% 0.05% Tier4 X
: TOPICORT OIN DESOXIMETASONE OINT .
Dermatological Agents 0.25% 0.25% Tier4 X
Dermatological Agents QRELINOIN CRE - TRETINOIN CREAM 0.025%  Tier3 X
Dermatological Agents QRETINOIN CRE " TRETINOIN CREAM 0.05%  Tier3 X
Dermatological Agents QRETINOIN CRE " TRETINOIN CREAM 0.1% Tier3 X
TRIAMCINOLONE
Dermatological Agents ARHMCINOLON - ACETONIDE AEROSOL SOLN  Tier 2 X
0.147 MG/GM
: TRIAMCINOLON TRIAMCINOLONE :
el eiee] gEnits CRE 0.025% ACETONIDE CREAM 0.025% ' '€1
: TRIAMCINOLON TRIAMCINOLONE :
el Cefiee] gl CRE 0.1% ACETONIDE CREAM0.1% '€l
: TRIAMCINOLON TRIAMCINOLONE .
el Cefiee] gl CRE 0.5% ACETONIDE CREAM0.5% '€l X
: TRIAMCINOLON TRIAMCINOLONE .
el Cefiee] gl LOT 0.025% ACETONIDE LOTION 0.025% €1
: TRIAMCINOLON TRIAMCINOLONE :
P aieleglE) cgenis LOT 0.1% ACETONIDE LOTION 01% €'l
: TRIAMCINOLON TRIAMCINOLONE :
el Cefiee] gl OIN 0.025% ACETONIDE OINT0.025% '€l
: TRIAMCINOLON TRIAMCINOLONE :
Dermatological Agents OIN 0.1% ACETONIDE OINT 0.1% Tierl
: TRIAMCINOLON TRIAMCINOLONE :
el Cefiee] gl OIN 0.5% ACETONIDE OINT 0.5% Tierl
: TRIDERM CRE TRIAMCINOLONE .
Dermatological Agents 05% ACETONIDE CREAM 0.5% Tierl X
Dermatological Agents ORIDESILON CRE - pESONIDE CREAM 0.05%  Tier3
Dermatological Agents XEPI CRE1% OZENOXACIN CREAM 1% Tier3
Dermatological Agents FENATANE - CAP ISOTRETINOIN CAPIOMG  Tier2
Dermatological Agents %gw‘éTANE CAP ISOTRETINOIN CAP 20 MG Tier2
Dermatological Agents SENATANE  CAP - ISOTRETINOIN CAP30MG  Tier2
Dermatological Agents ﬁgwﬂAGTANE CAP ISOTRETINOIN CAP40 MG  Tier2
Dermatological Agents - Drugs to AVAR CLEANSE LIQ SULFACETAMIDE SODIUM Tier 4
Treat Skin Conditions 10-5% W/ SULFUR CLEANSER 10-5%
Dermatological Agents - Drugs to *BALSAM PERU-CASTOROIL
Treat Skin Conditions B&C OIN OINT*** Tier3
Dermatological Agents - Drugs to BALSAM PERU OIN *BALSAM PERU-CASTOR OIL Tier1
Treat Skin Conditions CASTOR OINT***

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 133
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Dermatological Agents - Drugs to .
Treat Skin Conditions BENZOIN TINNF BENZOIN TINCTURE Tierl
Dermatological Agents - Drugs to BENZOIN CMPD BENZOIN COMPOUND Tier1
Treat Skin Conditions TIN TINCTURE
Dermatological Agents - Drugs to .
Treat Skin Conditions BORICACID GRA BORICACID GRANULES Tierl
; SULFACETAMIDE SODIUM-
Dermatological Agents - Drugs to BP CLEANSING ;
Treat Skin Conditions EMU 10-4% fg_li%UR INUREAEMULSION - Tier1
Dermatological Agents - Drugs to CIBINQO TAB ;
Treat Skin Conditions 100MG ABROCITINIB TAB 100 MG Tier3 X
Dermatological Agents - Drugs to CIBINQO TAB .
Treat Skin Conditions 200MG ABROCITINIB TAB 200 MG Tier3 X
Dermatological Agents - Drugs to CIBINQO TAB :
Treat Skin Conditions 50MG ABROCITINIB TAB 50 MG Tier3 X
Dermatological Agents - Drugs to COALTAR SOL o .
Treat Skin Conditions 20% COAL TARSOLN 20% Tierl
HYDROCORTISONE-
Dermatological Agents - Drugs to _ PRAMOXINE- :
Treat Skin Conditions CORTANE-B LOT  cjj OROXYLENOL LOT Tier4
10-10-1MG/ML
Dermatological Agents - Drugs to *WOUND DRESSINGS - ;
Treat Skin Conditions DERPIXA  GEL GEL*** Tier3
Dermatological Agents - Drugs to FORMALDEHYDE FORMALDEHYDE SOLUTION Tier1
Treat Skin Conditions SOL 10% 10%
Dermatological Agents - Drugs to FORMALDEHYDE FORMALDEHYDE SOLUTION Tier1
Treat Skin Conditions SOL 37% 37%
Dermatological Agents - Drugs to SALICYLIC & LACTIC ACIDS .
Treat Skin Conditions GORDOFILM SOL 55 N'16.7-16.7% Tier2
Dermatological Agents - Drugs to *WOUND DRESSINGS - :
Treat Skin Conditions HAPRODERM  GEL GEL*** Tier3
Dermatological Agents - Drugs to HYDRO 40 AER ° ;
Treat Skin Conditions FOAM UREA FOAM 40% Tier3
: *BENZOYL PEROXIDE PAD
Dermatological Agents - Drugs to o o o :
Treat Skin Conditions INOVA  KIT4% ﬁIA,T%*\:ITAMIN ETOPICAL5% Tier4
; *BENZOYL PEROXIDE PAD
Dermatological Agents - Drugs to o S 5 :
Treat Skin Conditions INOVA  KIT 8% EIAT%*\*{ITAMIN ETOPICAL5% Tier4
; *BENZOYL PEROX PAD 4% &
Dermatological Agents - Drugs to INOVA4/1 KIT o :
Treat Skin Conditions ACNE CON DALICYLICACPAD L% &VIT - Tier
; *BENZOYL PEROX PAD 8% &
Dermatological Agents - Drugs to INOVA 8/2 KIT o ;
Treat Skin Conditions ACNE CON SALICTLICACPAD 2% &VIT - Tier 3
Dermatological Agents - Drugs to KERAGEL GEL *WOUND DRESSINGS - Tier 3
Treat Skin Conditions WOUND GEL***
Dermatological Agents - Drugs to *WOUND DRESSINGS - ;
Treat Skin Conditions KERAGELT GEL GEL*** Tier3
Dermatological Agents - Drugs to *METHYL SALICYLATE :
Treat Skin Conditions METHYL SALICLIQ LIQUID** Tierl
Dermatological Agents - Drugs to oo, HYDROCORTISONE :
Treat Skin Conditions NUCORT  LOT2% ACETATE LOTION 2% Tiers
Dermatological Agents - Drugs to PRONAL  GEL UREA-LACTIC ACID GEL Tier 3
Treat Skin Conditions 40-10% 40-10%
; PYROGALLOL-
Dermatological Agents - Drugs to PYROGALL ACD :
Treat Skin Conditions OIN gg_lé%ROBUTANOL OINT Tier2
Dermatological Agents - Drugs to *WOUND DRESSINGS - :
Treat Skin Conditions RADIAPLEXRX GEL GE[ves Tier3

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

Dermatological Agents - Drugs to

SALVAXDUO KIT

SALICYLIC ACID FOAM 6% &

Treat Skin Conditions PLUS UROEAIN LACTIC ACID FOAM Tier3
35% KIT

Dermatological Agents - Drugs to SCALACORT DK ;TJEIL_L?FISQI?A&MSPAOLOAE:HQD"/- & Ti

Treat Skin Conditions KIT en ler 3
SHAMPOO KIT***

Dermatological Agents - Drugs to SOD SUL/SULF SULFACETAMIDE SODIUM Tier1

Treat Skin Conditions CRE 10-2% W/ SULFUR CREAM 10-2%

Dermatological Agents - Drugs to SOD SUL/SULF SULFACETAMIDE SODIUM Tier1

Treat Skin Conditions CRE 10-5% W/ SULFUR CREAM 10-5%

; SULFACETAMIDE SODIUM-
Dermatological Agents - Drugs to SOD SUL/SULF :
Treat Skin Conditions EMU 10-5% %g_LSI;)UR INUREAEMULSION  Tier1
Dermatological Agents - Drugs to SOD SUL/SULF LIQ SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 10-5% W/ SULFUR CLEANSER 10-5%
Dermatological Agents - Drugs to SOD SUL/SULF LIQ SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 9-4% W/ SULFUR CLEANSER 9-4%
Dermatological Agents - Drugs to SOD SUL/SULF LIQ SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions WASH W/ SULFUR CLEANSER 9-4%
Dermatological Agents - Drugs to SOD SUL/SULF LOT SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 10-5% W/ SULFUR LOTION 10-5%
Dermatological Agents - Drugs to SOD SUL/SULF SUS SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 10-5% W/ SULFUR SUSP 10-5%
Dermatological Agents - Drugs to SOD SULF/SUL LIQ SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 10-5% W/ SULFUR CLEANSER 10-5%
Dermatological Agents - Drugs to SSS CRE10%-  SULFACETAMIDE SODIUM Tier1
Treat Skin Conditions 5% W/ SULFUR CREAM 10-5%
Dermatological Agents - Drugs to SSS10-5 AER SULFACETAMIDE SODIUM Tier 4
Treat Skin Conditions 10-5% W/ SULFUR FOAM 10-5%
Dermatological Agents - Drugs to *WOUND DRESSINGS - :
Treat Skin Conditions STRATAGRT GEL GEL*** Tier3
Dermatological Agents - Drugs to ° ° ;
Treat Skin Conditions UREA CRE20% UREA CREAM20% Tierl
Dermatological Agents - Drugs to 9 ° ;
Treat Skin Conditions UREA CRE40% UREACREAM40% Tierl
Dermatological Agents - Drugs to 5 5 :
Treat Skin Conditions UREA CRE45% UREA CREAM 45% Tierl
Dermatological Agents - Drugs to 5 5 .
Treat Skin Conditions UREA LOT40% UREALOTION 40% Tierl
Dermatological Agents - Drugs to UREANAIL GEL o .
Treat Skin Conditions 45% UREA GEL 45% Tierl
Dermatological Agents - Drugs to UREMEZ-40 CRE 5 .
Treat Skin Conditions 40% UREA CREAM 40% Tier3
Dermatological Agents - Drugs to *BALSAM PERU-CASTOROIL
Treat Skin Conditions VENELEX  OIN OINT*** Tier3
Dermatological Agents - Drugs to VIT C BRIGHT DRO _ :
Treat Skin Conditions 10% "EMOLLIENT - LIQUID™ Tier3
Dermatological Agents - Drugs to VIT C BRIGHT DRO _ :
Treat Skin Conditions 15% "EMOLLIENT - LIQUID™ Tier3
Dermatological Agents - Drugs to XIRUN GEL 40- UREA-LACTICACID GEL Tier 3
Treat Skin Conditions 10% 40-10%

Dermatological Agents - Drugs to ZACARE KIT KIT Eg%ZOONYlZ‘;%RI?\)((/iESRONATE Tier 3
Treat Skin Conditions 4% T er

SODIUM GEL 0.2% KIT
Dermatological Agents - Drugs to ZACARE KIT KIT Eg%ZOONYlé;E&RHO\)(%EERONATE Tier 3
Treat Skin Conditions 8% e ler

SODIUM GEL 0.2% KIT
Dermatological Agents - Drugs to ZENPHOR GEL *WOUND DRESSINGS - Tier 3
Treat Skin Conditions WOUND GEL***

KLISYRI OIN1% TIRBANIBULIN OINTMENT Tier 4 X

Dermatological Agents - Skin Agents (250)

1%

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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KLISYRI OIN1% TIRBANIBULIN OINTMENT

Dermatological Agents - Skin Agents (350) 1% Tier4 X X
Diabetes - Glucose Monitoring é,gSCT%E&EK KIT *LANCETS KIT*** Tierl

Diabetes - Glucose Monitoring é%?géCHEK KIT yl:/l?lo_ﬁ?TDOgILl\lng%sTEW/ Tier3

DEVICE***
Diabetes - Glucose Monitoring é%?gé%ﬂHEEK KIT yl:/l?lo_S?TDOgILl\lng%STEW/ Tier3
DEVICE***

Diabetes - Glucose Monitoring égg?éE?XEK KIT *LANCETS KIT*** Tierl

Diabetes - Glucose Monitoring é%%géCHEK LIQ EingcB)F?Agll_glgl—oEIEQUID*** Tier3

Diabetes - Glucose Monitoring éﬁ%g}CHEK LIQ EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tierl

Diabetes - Glucose Monitoring ACCU-CHEK SOL EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tierl

Diabetes - Glucose Monitoring é%%géCHEK TES STLF%%OSE BLOOD TEST Tier3 X
Diabetes - Glucose Monitoring éESgEF;EEND SOL EiLSCB)F?Agll_gﬁ—OEIEQUID*** Tierl

Diabetes - Glucose Monitoring Q%%gg TWIST *LANCETS*** Tier3

Diabetes - Glucose Monitoring Qllhg%%g TWIST *LANCETS*** Tier3

Diabetes - Glucose Monitoring 'g‘gé’;‘(g}%c; PEN MIS E‘Nﬁwﬂl‘(wg%\&g%g% 52GX Tier2 X
Diabetes - Glucose Monitoring é(())(ljJALANCE MIS *LANCETS*** Tier3

Diabetes - Glucose Monitoring QS@L%E(E}CMFRT *LANCETS*** Tier3

Diabetes - Glucose Monitoring ég(';ﬂxzﬂl{/lNl\}I PEN MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2 X
Diabetes - Glucose Monitoring ég(';/lxl\S/llf/lNl\}l PEN MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 52GX Tier2 X
Diabetes - Glucose Monitoring ég(’;ﬂxl\élm\% PEN MIS I6NGIL\JAL(I§4P%NRN£}E€ISD4LI)E 52GX Tier2 X
Diabetes - Glucose Monitoring Q%QASEEQEKAG&D E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2 X
Diabetes - Glucose Monitoring EQDG%&NM’\,]\AEEDL MIS E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2 X
Diabetes - Glucose Monitoring EQDGPfGSNM’\l{AEEDL MIS éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 52GX Tier2 X
Diabetes - Glucose Monitoring gQASER/INNI-IZ MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2 X
Diabetes - Glucose Monitoring gQAé{)ESFI{/INNI-IZ MIS ISNI\?:\JAL(IDISPEONRI\%E{%DI)‘E 52GX Tier2 X
Diabetes - Glucose Monitoring gQA(EQ)EGSFl{/lNl\I/El MIS I6NGIL\JAL(I§4P%NRN£}E€ISD4LI)E 52GX Tier2 X
Diabetes - Glucose Monitoring 8gilETSREONE SOL EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tier2

Diabetes - Glucose Monitoring [\Cﬂ?gEiﬂ\éSE?%gG *LANCETS*** Tier3

Diabetes - Glucose Monitoring gQASEIIa#\J/ICH MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2 X
Diabetes - Glucose Monitoring gQA§>E5T|8”l\J/|CH MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 52GX Tier2 X
Diabetes - Glucose Monitoring E,QEETQ%L(J;CH MIS *LANCETS*** Tier3

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 136
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Label Name

Generic Name

CARETOUCH MIS

Diabetes - Glucose Monitoring LANC 28G *LANCETS*** Tier3
Diabetes - Glucose Monitoring E,QEETSOOL(JSCH MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %/AVFI{SETT(QDQJCH MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %/AVFI{SETT%)SJCH MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %/AVFI{SETT%)%JCH MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring SEEMSTRIP TES }LEEITNSET%‘PUSES‘SE-KETONES Tier3
Diabetes - Glucose Monitoring CHEMSTRIP K TES 'S%EITDONE(URINE) TEST Tier2
Diabetes - Glucose Monitoring g(l)—l((})SEN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring SE[%SQEEIS\IG MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EAO\I\AISETCSHEK MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring gSOGM FORTEZ MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring gOO(I;\/IX%OMR’\; EZ MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 30GX Tier2
Diabetes - Glucose Monitoring ACA?SMLI:AONRgQTSC:g *LANCETS*** Tier3
Diabetes - Glucose Monitoring [\C/I%MLFAONRgggg *LANCETS*** Tier3
Diabetes - Glucose Monitoring [\C/I?SMLFAONRggl%H *LANCETS*** Tier3
Diabetes - Glucose Monitoring [\CA%MSFQ%F){(T‘JAOMUC E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring [\CA%MSFQ%F){(TSIAOMUC ISNI\?kJ/ll‘(IlDISPEONRI\éEIlEgI)‘E 52GX Tier2
Diabetes - Glucose Monitoring [\CA%MSFQ%F){(ELOMUC I6N,3|l\JAL(Il§4P%NRNlE}Eg4LI)E 52GX Tier2
Diabetes - Glucose Monitoring ﬁ%lleTOUR KIT yl:/l?lo_ﬁ?TDO(R;ILl\lng%sTEW/ Tier2
DEVICE***
Diabetes - Glucose Monitoring EE)EITTEI&IJE KIT yl:/l?lo_S?TDO(R;ILI\lIJg%STEW/ Tier4
DEVICE***
Diabetes - Glucose Monitoring ﬁ%lleTOUR TES STLFEJI%OSE BLOODTEST Tier2
Diabetes - Glucose Monitoring EIOTNGTEONUR NEXT yl:/l?lo_S?TDO(R;ILI\lIJg%STEW/ Tier2
DEVICE***
Diabetes - Glucose Monitoring EIOTNOT’\?EUR NEXT ﬁég%%%#g%sﬁ** Tier2
Diabetes - Glucose Monitoring ﬁIO/II:I/ITIIFD{/OLL SOL LIQ EingcB)F?Agll_glgl—oEIEQUID*** Tier3
Diabetes - Glucose Monitoring EEOVNETLRQOL SOL LIQ EingcB)F?Agll_glgl—oEIEQUID*** Tier3
Diabetes - Glucose Monitoring 8X§EETONE TES ;%EITNSET%‘PUSQS‘SE-KETONES Tier2
Diabetes - Glucose Monitoring S\F/{%CE_I'?\V’\ACLETS MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring ?XISNLQGNGCETS MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring ?XISNL\%)NGCETS MIS *LANCETS*** Tier3

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Diabetes - Glucose Monitoring gEéEI?/héRGES MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring SDEEIiI(SCgIQA G6 MIS ;gg#\ga’\ls%ﬁgg%;gCOSE Tier3
Diabetes - Glucose Monitoring EEéEI?/héRG7 MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring SDEEIiI(SCgIQA G7 MIS ggg}\‘g,\fl’\‘s%ﬁggg*E?COSE Tier3
Diabetes - Glucose Monitoring géAA%TEIIiJ(T TES ?GLIEJUCC%SSEEUOR)EHDEATS%S)TS-TRIP Tier3
Diabetes - Glucose Monitoring SD%?{%IEX TES ?GLIEJUCC%SSEEUOR)EHDEATS%S)TS-TRIP Tier3
Diabetes - Glucose Monitoring E/IAlgégC?X,\jfE/IONFI{T E;Nh?kJAL(Ilv(sPEoNRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring EéiYLTTI—?PURCH LIQ EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tier2
Diabetes - Glucose Monitoring EJAOSFQ(I\/I\I/}IA%)I(G LIQ EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tier3
Diabetes - Glucose Monitoring Eé\?EIﬁAQA—%( 15 LIQ EiLSCB)F?Agll_gﬁ—OEIEQUID*** Tier3
Diabetes - Glucose Monitoring Eé&EﬁAQAX 15 soL EingcB)F?Agll_glgl—oEIEQUID*** Tier3
Diabetes - Glucose Monitoring E/I’\I“S_gTEEN%b%CO ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring E:?\ITCCELTI%( MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring EIA’\II\%%RTSSTIX MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring o el GO TES KETONEBLOOD TESTSTRIP  Tier3
Diabetes - Glucose Monitoring EELEJE/LSIEBIEEQ KIT ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring EELEJE/LSIEBIEES KIT ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring ;%IEEE\]SSTS(RLIBR KIT ;?(g#\g\ﬂ\ls%ggg S*I;l*JCOSE Tier3
Diabetes - Glucose Monitoring gFéEEl;:\ISSTOYRLIBR KIT ;?(g#\g\ﬁ’\ls%gg(sj S*I;l*JCOSE Tier3
Diabetes - Glucose Monitoring EEIEIE%TRY LIBRKIT ;?(g#\g\ﬁ’\ls%gg(sj S*I;l*JCOSE Tier3
Diabetes - Glucose Monitoring ;FF{{EEEASJE(RLIBR MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring EFSEEASJE(RLIBR MIS ;ggPE&NR%(éEISV%EE*C*OSE Tier3
Diabetes - Glucose Monitoring EE%EDSETRY LIBR MIS ;ggPE&NR%(();EIS\/%lﬁg*C*OSE Tier3
Diabetes - Glucose Monitoring EE%EDSETRYLE MIS ;ggPE&NR%(();EIS\/%lﬁg*C*OSE Tier3
Diabetes - Glucose Monitoring gggTLE_LET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %%\JTLE_LET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EAENEE%_SLET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring Sg@ggéA\?)N MIS ;%g#\ga’\ls%ggg %‘JCOSE Tier3
Diabetes - Glucose Monitoring gg@ggéAN 4 MIS ;?(g#\g\ﬂ\ls%ggg S*I;l*JCOSE Tier 3
Diabetes - Glucose Monitoring GUARDIAN RT MIS *CONTINUOUS GLUCOSE Tier3

REPL PED

SYSTEM RECEIVER***

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

IHEALTH LIQ

*BLOOD GLUCOSE

Diabetes - Glucose Monitoring CONTROL CALIBRATION - LIQUID*** Tier3
: . T INSUPEN  MIS INSULIN PENNEEDLE32G X .
Diabetes - Glucose Monitoring 30GX4MM 4 MM (1/6" OR 5/32") Tier2
* -
Diabetes - Glucose Monitoring KETO-DIASTIXTES T%EITNSIETSf#SQgSE KETONES Tier3
Diabetes - Glucose Monitoring KETONE TES Q‘%EILONE (URINE) TEST Tier2
Diabetes - Glucose Monitoring gggpsnx TES Q‘%EILONE (URINE) TEST Tier2
Diabetes - Glucose Monitoring ll\_/IAI\’S\I%ZI-ElITNU?L_OTgA *LANCETS*** Tier3
Diabetes - Glucose Monitoring lﬁé’G\lCETS MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring kA'AI"S\I%:EIT,\?%IgR *LANCETS*** Tier3
Diabetes - Glucose Monitoring Il\_/IAI\’S\I%ZI-ElITI\? QSéJCI;R *LANCETS*** Tier3
; _ o MEDISENSE LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring GLUC-KET CALIBRATION - LIQUID*** Tier3
Diabetes - Glucose Monitoring EAAI\EIFCZ:%%ET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EAM\IEVE/%SST MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring M%Bg%é LANCE *LANCETS*** Tier3
; o NEUTEK2TEK SOL *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring CONTROL CALIBRATION - LIQUID*** Tier3
; o NOVOFINE MIS  INSULINPENNEEDLE32GX
Diabetes - Glucose Monitoring 30GX6MM 6 MM (1/4" OR 15/64") Tier2
; o NOVOFINE AUT INSULIN PENNEEDLE30G X .
Diabetes - Glucose Monitoring MIS 30GX8MM 8 MM (1/3" OR 5/16") Tier2
; o NOVOFINE PLS INSULIN PENNEEDLE32GX .
Diabetes - Glucose Monitoring MIS 32GX4MM 4 MM (1/6" OR 5/32") Tier2
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring SPTERTAOQUCH KIT MONITORING KIT W/ Tierl
DEVICE***
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring \?E\IREITOOUCH KIT MONITORING KIT W/ Tierl
DEVICE***
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring \?E\IREITOOFULCH KIT MONITORING KIT W/ Tierl
DEVICE***
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring \?E\IREITOOILCJ)CH KIT MONITORING KIT W/ Tierl
DEVICE***
*BLOOD GLUCOSE
Diabetes - Glucose Monitoring \?E\IREITOOQJECH KIT MONITORING KIT W/ Tierl
DEVICE***
; _ o ONETOUCH LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring ULT CONT CALIBRATION - LIQUID*** Tierl
; _ o ONETOUCH LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring ULTRA CALIBRATION - LIQUID*** Tierl
; _ o ONETOUCH LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring VERIO CALIBRATION - LIQUID*** Tierl
Diabetes - Glucose Monitoring Z?é\IGETOUCH MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring B&\II\IIZEEESCH MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring 8|I_\ITE|§|_OUUECH TES STLF%%OSE BLOOD TEST Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Diabetes - Glucose Monitoring SPTERTAOUCH TES STLFEJI%OSE BLOOD TEST Tierl
Diabetes - Glucose Monitoring \?E\IREITOOUCH TES STLF%%OSE BLOOD TEST Tierl
Diabetes - Glucose Monitoring [\OAII\]SEEAO&JSBE\I/EL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\]SEIILOUUSCSHO(D;EL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\ISE;LOUUS%%CD;EL *LANCETS*** Tierl
Diabetes - Glucose Monitoring [\OAII\]SEznggH us *LANCETS*** Tierl
Diabetes - Glucose Monitoring ggg%ﬁaﬁ MIS E;Nh?kJAL(Ilv(sPEoNRI\éEEQDISE 32GX Tier2
Diabetes - Glucose Monitoring ggg%ﬁ,\aﬁ MIS ISNI\?:\JAL(IDISPEONRI\%E{%DI)‘E 32GX Tier2
Diabetes - Glucose Monitoring EQE(’;I)?IGSI?\LEA%LE MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 52GX Tier2
Diabetes - Glucose Monitoring gggySE/EgLES MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 30GX Tier2
Diabetes - Glucose Monitoring EEEQSE,\E,'\DALES MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 30GX Tier2
Diabetes - Glucose Monitoring ggg%ﬁﬁﬁs MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring EEQ%EEBLES MIS E‘Nﬁwﬂl‘(wg%\&g%g% 32GX Tier2
Diabetes - Glucose Monitoring gggyesﬁlal‘lzs MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 52GX Tier2
Diabetes - Glucose Monitoring EQE(’;I)T(E;ASM MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring EQE(’;I)T(giASM MIS éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 52GX Tier2
Diabetes - Glucose Monitoring EEEEEQCJGPOIN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EE&EE\%OT(I;OIN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring PIP CONTROL LIQ EiLS(B)F?Agll_gl?l—oEIEQUID*** Tier3
Diabetes - Glucose Monitoring ERLILEJCCI/S}E(E)P LIQ EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tier2
Diabetes - Glucose Monitoring PRECISN XTRATES  KETONE BLOOD TESTSTRIP  Tier 3
Diabetes - Glucose Monitoring [\Pﬁg IE:AONI\Q:F??OFg *LANCETS*** Tier3
Diabetes - Glucose Monitoring PSS SAFE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring PSSSEL LANCMIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring Eﬁg%ggxﬁiﬂ?\ﬂRT E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring ggENHTGEJ/%%’\Fl{TM EiLSCB)F?Agll_gﬁ—OEIEQUID*** Tier3
Diabetes - Glucose Monitoring .FFE'II‘,{IOB%CL;JLTRA MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring glAgE_T_LANCE MIS | ANCETS*** Tier3
Diabetes - Glucose Monitoring ESAEE'T'LANCE MIS  +| ANCETS*** Tier3
Diabetes - Glucose Monitoring a?EEg\_Al;ANCE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring SAFET-LANCEMIS | ANCETS* Tier3

LOW FLOW

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

SAFE-T-LANCE MIS

Diabetes - Glucose Monitoring NOR FLOW *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQ\KI%ETPSRO MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring ISDﬁEE_T_PRO MIS x| ANCETS*** Tierl
Diabetes - Glucose Monitoring EQ\KIECTEYTQSlG MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQKIECTEYTQSSG MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring EQE%TEYTQSSG MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %%GLE'LET MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring Egﬁg%lflsx MIS *LANCETS*** Tierl
Diabetes - Glucose Monitoring EAL%SREQCGOXI\QI/:%RT E‘N,\?,l\JAL(Il%SPEO'\IRI\éEEQDISE 52GX Tier2
Diabetes - Glucose Monitoring I,E%]HCLQIQE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring ggéNLETS GP MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring H}g EQCC?XI\QE/IOMRT E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2
Diabetes - Glucose Monitoring E{g EE\?IEZ\JLTSOL EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tier2
Diabetes - Glucose Monitoring I?g EE\?IEZ\JLTIROL EiLS(B)F?Aﬂ_ng—OEIEQUID*** Tier2
Diabetes - Glucose Monitoring H}g Zlé%S LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring H}g I;IéL(J;S LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring H}g 2'6%5 LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring H}g Iglggs LANC *LANCETS*** Tier3
Diabetes - Glucose Monitoring IAVIVSI%IJEANCET *LANCETS*** Tier3
Diabetes - Glucose Monitoring I/IVIVSI?C;EAI\L\IIUCLETT *LANCETS*** Tier3
Diabetes - Glucose Monitoring gé‘g(GA}KAA&D MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2 X
Diabetes - Glucose Monitoring %&%mﬁ') MIS I6N’3|l\JAL(Ilv4PFbNRNlE}E€ISD4LI)E 52GX Tier2 X
Diabetes - Glucose Monitoring LLJI,&,T\I%AQEEIN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring LLJI,&,T\I%ABTOEN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring LLJIA_\’T\I%AIJSIN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring gggiﬁﬁ&NTP MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2 X
Diabetes - Glucose Monitoring %J(l)\lés(lé\le”\IZROT MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 30GX Tier2 X
Diabetes - Glucose Monitoring ggg;aN,\ENTROT MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 52GX Tier2 X
Diabetes - Glucose Monitoring gg‘éLET LANCT MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring %Jé\léLET LANCT MIS *LANCETS*** Tier3

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 141



Therapeutic Class

Label Name

Generic Name

VERIFINE MIS

Diabetes - Glucose Monitoring UNIV 28G *LANCETS*** Tier3
Diabetes - Glucose Monitoring \JEij\I/FsIg(E MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \JEIFI{\I/FSI§CE MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \l\//II%rF\{JIIFQIII\éiE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \&EEIIFQI%\‘GE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \l\//llirF\{JIIFQIE’;\ICE LAN MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring \l\//II%rF\{JII%I(’)\Ig LAN MIS *LANCETS*** Tier3

: . T VERIFINE PEN MIS INSULIN PENNEEDLE32GX
Diabetes - Glucose Monitoring 30GX4MM 4 MM (1/6" OR 5/32") Tier2

; o VERIFINE PEN MIS INSULIN PENNEEDLE32GX .
Diabetes - Glucose Monitoring 39GX6MM 6 MM (1/4" OR 15/64") Tier2

*BLOOD GLUCOSE
Diabetes - Glucose Monitoring \c/)E\]Rg%FULgﬁ( KIT MONITORING KIT W/ Tierl
DEVICE***

; _ o VIVAGUARD LIQ *BLOOD GLUCOSE :
Diabetes - Glucose Monitoring CONTROL CALIBRATION - LIQUID*** Tier3
Diabetes - Glucose Monitoring \Q%\éAGUARD MIS *LANCETS*** Tier3
Diabetes - Glucose Monitoring })%\éAGUARD MIS *LANCETS*** Tier3
II\DAigrt?i?tto:iﬁ{]Egndocrine Blood: Glucose ICD;LE,[A\]TTFLOEF_{k/IET MIS *L ANCETS MISC *** Tier 3
II\DAigrt?i?tto:iﬁ{]léndocrine Blood: Glucose ll\_/IAI\’S\ISEEEARRY *L ANCETS MISC *** Tier3
I\D,l‘gr?i‘igﬁ{]'zg”doc””e Blood:Glucose  pss SE| pLATMIS — *LANCETS MISC.*** Tier 3

; *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ DoSREXOB TAB  BISGLYCINATE CHELATE-FA Tier3
TAB 29-1 MG***
Electrolytes/Minerals/Metals/ CALC ACETATE CPngéghAAAF%EBTI'?\ITDEER CAP  Tierl
Vitamins CAP 667MG ( ) ler
667 MG (169 MG CA)
; CALCIUM ACETATE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ gé;_ﬁ(A;CETATE TAB (PHOSPHATE BINDER) TAB Tier1
667 MG
; CA CARB-FOLIC ACID-VIT
Electrolytes/Minerals/Metals/ CALCIFOL WAF  D-B6-B12-BORON-MAG Tier 3
WAFER 1342-1.6 MG
Electrolytes/Minerals/Metals/ CARGLUMIC TAB CARGLUMICACID SOLUBLE Tier3 X
Vitamins 200MG TAB 200 MG
\E/Iifac;’:?nl)s/tes/Minerals/MetaIs/ lCOHOE'\I>|/IGET CAP SUCCIMER CAP 100 MG Tier2
Electrolytes/Minerals/Metals/ CITRANATAL CAP 2iEbAT WO AW EEEOM =
Vitamins HARMONY er
27-1-260 MG***
: *PRENAT W/O AW/FE FUM-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ [\CAIETSLAE\IYATAL CAP FE CBN-FA-DHA CAP 27-1- Tier 3
200 MG***
; *PRENAT W/O A W/FECBN-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ gng@L\IATAL MIS FEGL-DSS-FA TAB'90 &DHA  Tier 4
CAP 300MG PAK*
; *PRENAT W/O A W/FECBN-
Electrolytes/Minerals/Metals/ CITRANATAL MIS FEGLU-FA TAB 2041 MG & VIT Tier3

Vitamins

B-CALM

B6 TAB PAK*

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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*PRENAT W/O AW/FECBN-
FEGL-DSS-FATAB & DHA CAP Tier4
300 MG PACK*

*PRENAT W/O AW/FECBN-
FEGL-DSS-FATAB & DHA CAP Tier4
250 MG PACK*

*PRENATAL VIT W/ DSS-FE

Electrolytes/Minerals/Metals/ CITRANATAL PAK
Vitamins ASSURE

Electrolytes/Minerals/Metals/ CITRANATAL PAK
Vitamins DHA

Electrolytes/Minerals/Metals/ CITRANATAL TAB ~ _ E ;
Vitamins BLOOM [\CA%N**EE GLUC-FATAB90O-1  Tier3
Electrolytes/Minerals/Metals/ CLINPRO 5000 PST SODIUM FLUORIDE PASTE Tier 3
Vitamins 1.1% 1.1%

Electrolytes/Minerals/Metals/ C-NATEDHA CAP . LRENATALVIT W/ FEFUM-

FA-OMEGA 3 CAP 28-1-200 Tier3

Vitamins 28-1-200 MG***
; *PRENAT-FE BIS-FE PROT
Electrolytes/Minerals/Metals/ SOMPLETENAT  SUCC-FA-CATAB&OMEGA3 Tier2
CAP 200 PK**
; *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ COMPLETENATE FUMARATE-FA CHEW TAB Tier 3
Vitamins CHW ko
29-1 MG
: . *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ CO_ NATAL FA TAB FUMARATE-FA TAB 29-1 Tier2
Vitamins 29-1IMG MG***
; *PRENATAL W/FE FUM-FE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ 82|I3\ICEPT DHA POLY -FA-OMEGA 3 CAP Tier 4
53.5-38-1 MG***
; *PRENATAL W/O AW/FE
Electrolytes/Minerals/Metals/ CONCEPTOB CAP FUM-FE POLY-FACAP130-  Tier4
itamins kK
92.4-1 MG
; POTASSIUM CITRATE &
Electrolytes/Minerals/Metals/ SYTRAK GRA CITRIC ACID POWDER PACK  Tier1
3300-1002 MG
Electrolytes/Minerals/Metals/ DEFERASIROX DEFERASIROX GRANULES Tier 3 X X
Vitamins GRA180MG PACKET 180 MG
Electrolytes/Minerals/Metals/ DEFERASIROX DEFERASIROX GRANULES Tier3 X X
Vitamins GRA 360MG PACKET 360 MG
Electrolytes/Minerals/Metals/ DEFERASIROX DEFERASIROX GRANULES Tier 3 X X
Vitamins GRA90MG PACKET 90 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB DEFERASIROX TAB FOR Tier 3 X X
Vitamins 125MG ORAL SUSP 125 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB :
Vitamins 180MG DEFERASIROXTAB180 MG  Tier3 X X
Electrolytes/Minerals/Metals/ DEFERASIROX TAB DEFERASIROXTAB FOR Tier 3 X X
Vitamins 250MG ORAL SUSP 250 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB ;
Vitamins 360MG DEFERASIROX TAB 360 MG Tier 3 X X
Electrolytes/Minerals/Metals/ DEFERASIROX TAB DEFERASIROX TAB FOR Tier 3 X X
Vitamins 500MG ORAL SUSP 500 MG
Electrolytes/Minerals/Metals/ DEFERASIROX TAB :
Vitamins 90MG DEFERASIROX TAB 90 MG Tier3 X X
Electrolytes/Minerals/Metals/ DEFERIPRONE TAB :
Vitamins 1000MG DEFERIPRONE TAB100O MG Tier4 X X
Electrolytes/Minerals/Metals/ DENTA5000 CRE SODIUM FLUORIDE CREAM Tier 4
Vitamins PLUS 1.1%
Electrolytes/Minerals/Metals/ DENTA5000 CRE SODIUM FLUORIDE CREAM Tier 4
Vitamins PLUS 2PK 1.1%
: SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ DENTA5000 GEL :
Vitamins PLUS SEN lP(l)_TséA)SSIUM NITRATE GEL Tier3
Electrolytes/Minerals/Metals/ DENTAGEL GEL  SODIUM FLUORIDE GEL1.1% Tier 4
Vitamins 11% (0.5% F)

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 143



Therapeutic Class

Label Name

Generic Name

Electrolytes/Minerals/Metals/

DUETDHA MIS

*PRENAT W/FE POLY-NA

2l FERED-FA TAB 25-1 & OMEGA Tier 3
Vitamins BALANCED CAP 267 MG***
. *PRENAT W/FE POLY-NA
Electrolytes/Minerals/Metals/ DPETDHAGOOMIS FERED-FATAB 25-1 & OMEGA Tier3
CAP 400 MG***
Electrolytes/Minerals/Metals/ EASYGEL GEL STANNOUS FLUORIDE GEL Tier3
Vitamins 0.4% 0.4% !
Electrolytes/Minerals/Metals/ EASYGEL GEL STANNOUS FLUORIDE GEL Tier 3
Vitamins 0.4%CHRY 0.4% !
Electrolytes/Minerals/Metals/ EASYGEL GEL STANNOUS FLUORIDE GEL Tier 3
Vitamins 0.4%CITR 0.4%
Electrolytes/Minerals/Metals/ EASYGEL GEL STANNOUS FLUORIDE GEL Tier 3
Vitamins 0.4%MINT 0.4%
: ) POTASSIUM BICARBONATE-
Electrolytes/Minerals/Metals/ MoK AR CITRIC ACID EFFERTAB10  Tier?2
MEQ
. POTASSIUM BICARBONATE-
Electrolytes/Minerals/Metals/ SoMEa . TAB CITRIC ACID EFFERTAB20  Tier?2
MEQ
. *PRENATAL VIT W/ IRON
Electrolytes/Minerals/Metals/ ELITE-OB TAB  CARBONYL-FATAB50-125  Tier3
itamins MG+
. *PRENATAL VIT W/ FE GLY
Electrolytes/Minerals/Metals/ ENBRACE HR CAP CYS-FA-OMEGA 3 FATTY Tier3
ACIDS CAP***
Electrolytes/Minerals/Metals/ ENDARI POW GLUTAMINE (SICKLE CELL) Tier 4
Vitamins 5GM POWD PACK 5 GM
Electrolytes/Minerals/Metals/ FLORAFOLPED  ERMIRICMOLITELE s
Vitamins SOL 0.25/ML / ler
SOLN 0.25 MG/ML**
. SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ FLQRIVA DRO YITAMIN D LIQD DROPS 0.25 Tier3
: MG/ML-400 UNIT/ML
. SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ FLUORID SENS POTASSIUM NITRATE GEL  Tier3
1-5% 11-5%
. SODIUM FLUORIDE CHEW  HCR
Electrolytes/Minerals/Metals/ FAORIDE  CHW A8 025 MG F (FROM0.55  Prev
) MG NAF) Care
. SODIUM FLUORIDE CHEW  HCR
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ gI_SUMOCI;II:DE CHW TAB 0.5 MG F (FROM 1.1 MG Prev
’ NAF) Care
. SODIUM FLUORIDE CHEW ~ HCR
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ lFI\I7IL(JSOFRIDE CHW TAB 1 MG F (FROM 2.2 MG Prev
NAF) Care
Electrolytes/Minerals/Metals/ FLUORIDEX CON STANNOUS FLUORIDE Tier3
Vitamins DLY REN CONC 0.63%
Electrolytes/Minerals/Metals/ FLUORIDEX PST SODIUM FLUORIDE PASTE Tier 3
Vitamins 11% 11%
Electrolytes/Minerals/Metals/ FLUORITAB DRO gaorahPLOORIDESOLN — HCR
Vitamins 0.125MG ‘ / ©. rev
MG/DROP NAF) Care
. SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ FLUQRMX 3000 POTASSIUMNITRATEGEL  Tier3
11-5%
Electrolytes/Minerals/Metals/ FLUORMX 5000 SODIUM FLUORIDE PASTE Tier 3
Vitamins PST1.1% 11%
. *PRENATAL W/O A W/FE
Electrolytes/Minerals/Metals/ FOLIVANE-OB CAP FUM-FE POLY-FACAP85-1  Tier4

Vitamins

MG***

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Electrolytes/Minerals/Metals/

FOSRENOL POW

LANTHANUM CARBONATE

] : ORAL POWDER PACK 1000 Tier3 X
Vitamins 1000MG MG (ELEMENTAL)
; LANTHANUM CARBONATE
Electrolytes/Minerals/Metals/ FPOSRENOL POW " GRAL POWDERPACK750  Tier3 X
MG (ELEMENTAL)
Electrolytes/Minerals/Metals/ FRAICHE 5000 GEL SODIUM FLUORIDE GEL 1.1% Tier 4
Vitamins 11% (0.5% F)
Electrolytes/Minerals/Metals/ GALZIN CAP ZINC ACETATE CAP 25 MG Tier 3
Vitamins 25MG (ELEMENTAL ZINC)
Electrolytes/Minerals/Metals/ GALZIN CAP ZINC ACETATE CAP 50 MG Tier 3
Vitamins 50MG (ELEMENTAL ZINC)
Electrolytes/Minerals/Metals/ FERROUS FUMARATE-FOLIC .
Vitamins HEMATINIC/FATAB  AcTD TAB 324-1 MG Tier1
Electrolytes/Minerals/Metals/ JUSTRIGHT GEL SODIUM FLUORIDE GEL 1.1% Tier 4
Vitamins 5000 (0.5% F)
Electrolytes/Minerals/Metals/ JUSTRIGHT PST  SODIUM FLUORIDE PASTE Tier3
Vitamins 5000 1.1%
Electrolytes/Minerals/Metals/ JYNARQUE PAK  TOLVAPTAN TAB THERAPY Tier 3 X
Vitamins 15MG PACK 15 MG
Electrolytes/Minerals/Metals/ JYNARQUE PAK  TOLVAPTAN TAB THERAPY Tier 3 X
Vitamins 30-15MG PACK 30 & 15 MG
Electrolytes/Minerals/Metals/ JYNARQUE PAK  TOLVAPTAN TAB THERAPY Tier 3 X
Vitamins 45-15MG PACK 45 & 15 MG
Electrolytes/Minerals/Metals/ JYNARQUE PAK  TOLVAPTAN TAB THERAPY Tier 3 X
Vitamins 60-30MG PACK 60 &30 MG
Electrolytes/Minerals/Metals/ JYNARQUE PAK  TOLVAPTAN TAB THERAPY Tier3 X
Vitamins 90-30MG PACK 90 &30 MG
Electrolytes/Minerals/Metals/ JYNARQUE TAB .
Vitamins 15MG TOLVAPTAN TAB 15 MG Tier3 X
Electrolytes/Minerals/Metals/ JYNARQUE TAB :
Vitamins 30MG TOLVAPTAN TAB 30 MG Tier3 X
; POTASSIUM CITRATE &
Electrolytes/Minerals/Metals/ K CITRATE SOL CITRIC ACID SOLN 1100-334 Tier1
Vitamins CITRACD MG/5ML
Electrolytes/Minerals/Metals/ KLOR-CON PAK  POTASSIUM CHLORIDE Tier1
Vitamins 20MEQ POWDER PACKET 20 MEQ
Electrolytes/Minerals/Metals/ KLOR-CON10 TAB POTASSIUM CHLORIDETAB ...
Vitamins 10MEQ ER ER 10 MEQ
Electrolytes/Minerals/Metals/ KLOR-CON 8 TAB POTASSIUM CHLORIDE TAB Tier1
Vitamins 8MEQ ER ER 8 MEQ (600 MG)
Electrolytes/Minerals/Metals/ KLOR-CON M10 EA?EQ%SEISQAA%%EEEE Tier1
Vitamins TAB 10MEQ ER CRYS ER TAB 10 MEQ
Electrolytes/Minerals/Metals/ KLOR-CON M15 EA?EQ%SEISQAA%%EEEE Tier1
Vitamins TAB 15MEQ ER CRYS ER TAB 15 MEQ
Electrolytes/Minerals/Metals/ KLOR-CON M20 &?gég%ﬁgk%gb?ﬁ%gg Tier1
Vitamins TAB 20MEQ ER CRYS ER TAB 20 MEQ
: *PRENATAL VIT W/ IRON
Electrolytes/Minerals/Metals/ KOSHR PRENAT "~ ~ :
Vitamins TAB 30-1MG [\C/IgFiE;*ONYL FATAB 30-1 Tierl
Electrolytes/Minerals/Metals/ ~ POTASSIUM PHOSPHATE :
Vitamins K-PHOS — TAB MONOBASIC TAB500 MG ' €72
Electrolytes/Minerals/Metals/ K-PHOS TAB ggg TD'H_'%SS I\S?gﬁgﬁ%g&/ Tier2
Vitamins NEUTRAL TAB 155-852-130MG
; POTASSIUM & SODIUM ACID
Electrolytes/Minerals/Metals/ K-PHOS TAB - :
Vitamins NO 2 PHOSPHATES TAB 305-700  Tier?2

MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Electrolytes/Minerals/Metals/ K-TAB  TAB POTASSIUM CHLORIDE TAB Tier3
Vitamins 10MEQ CR ER10 MEQ
Electrolytes/Minerals/Metals/ K-TAB  TAB POTASSIUM CHLORIDE TAB Tier3
Vitamins 20MEQ ER 20 MEQ (1500 MG)
Electrolytes/Minerals/Metals/ LANTHANUM EARTHANOM SARBONATE - «
Vitamins CHW 1000MG (ELEMENTAL)
Electrolytes/Minerals/Metals/ LANTHANUM M SARBONATE & «
Vitamins CHW 500MG (ELEMENTAL)
Electrolytes/Minerals/Metals/ LANTHANUM O SORBONATE «
Vitamins CHW 750MG (ELEMENTAL)
Electrolytes/Minerals/Metals/ L-GLUTAMINE GLUTAMINE (SICKLE CELL) Tier 3
Vitamins POW 5GM POWD PACK 5 GM

. SODIUM ZIRCONIUM
Electrolytes/Minerals/Metals/ LOKELMA PAK :
giestroly Sy CYCLOSILICATEFORSUSP  Tier 3
Electrolytes/Minerals/Metals/ LOKELMA Ak oORTIM ZRCONIUM  ep  Tiers
Vitamins 5GM PACKET 5 GM

: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ M-NATAL PLUS TAB  FUMARATE-FA TAB 27-1 Tier3

itamins MG***
Electrolytes/Minerals/Metals/ MULTI VIT/FL CHW Q';EE,{AAILESVD"FULLJ%PRLIEE tierl
Vitamins 0.25MG CHEW TAB 0.25 MG***
Electrolytes/Minerals/Metals/ MULTIVIT/FL CHW :/PIEE,{AAILF?SISVD"FULLJ%PR'-IEE Tier1
Vitamins 0.25MG CHEW TAB 0.95 MG***

. *PEDIATRIC MULTIPLE
Electrolytes/Minerals/Metals/ MULTIVIT/FL CHW VITAMINS W/ FLUORIDE Tier1
Vitamins 0.5MG CHEW TAB 0.5 MG***
Electrolytes/Minerals/Metals/ MULTIVIT/FL CHW Q';EE,{AAILESVD"FULLJ%PRLIEE tierl
Vitamins 1IMG CHEW TAB 1 MG***
Electrolytes/Minerals/Metals/ MULTIVIT/FL DRO :/PIEE,{AAILF?SISVD"FULLJ%PR'-IEE Tier1
Vitamins 0.25MG SOLN 0.25 MG/ML***
Electrolytes/Minerals/Metals/ MULTI-VIT/FL DRO :/PIEE,{AAILF?SISVD"FUL':PEPSEOPS Tier1
Vitamins /FE0.25 0.25-10 MG/ML**
Electrolytes/Minerals/Metals/ MULTI-VIT/FL DRO Q';EE,{AAILESVD"FULLJ%PRLIEE tierl
Vitamins 0.5MG/ML SOLN 0.5 MG/ML**
Electrolytes/Minerals/Metals/ NAFL/KNITRGEL 3ODIOMPLUORIPE. 1
Vitamins 1.1-5% 11-5%
Electrolytes/Minerals/Metals/ NAFRINSE CHW %ﬂl,{/l“’(';FF'-(UF?{gI@ESTA%W HCR
Vitamins IMGF NAF) ) Care
Electrolytes/Minerals/Metals/ NAFRINSE DRO g?%ﬁgbggﬁ?(%%%’\‘ HCR
Vitamins 0.125MG MG/DROP NAF) Care
Electrolytes/Minerals/Metals/ NAFRINSE SOL ISDSBIS%’\HASF_{[IJCOECI:?DE_FOR Tier2
WIEmIES DAILY SOLN 1 MG/5ML (F EQUIV)
Electrolytes/Minerals/Metals/ NAFRINSE DLY SOL SODIUM FLUORIDE FOR Tier2
Vitamins /NEUTRAL SOLN RINSE 0.05%
Electrolytes/Minerals/Metals/ NAFRINSE WK SOL SODIUM FLUORIDE FOR Tier 4

Vitamins

0.2%

SOLN RINSE 0.2%

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Electrolytes/Minerals/Metals/

*PRENATAL VIT W/ FE FUM-

leCtr NATACHEW CHW FE BISGLYCIN-FA CHEWTAB Tier3
Vitamins 08-1 MG***

. *PRENATAL VIT W/ FE

Electrolytes/Minerals/Metals/ NATALPNV TAB  GLUCONATE-FATAB6-0.5  Tier3
MG***

. *PRENATAL VIT W/ FE
\E/[ectrplytes/Mmerals/MetaIs/ NA_TALVIT TAB FUMARATE-FA TAB 75-1 Tier 2

itamins 75-1IMG MG***

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ NEONATAL TAB - ~ .
Vieomoy NS T FUMARATE-FA TAB 29-1 Tier3

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ NEONATAL TAB - -~ :
gy NETTE FUMARATE-FA TAB 27-1 Tier3

. *PRENATAL VIT W/ FE
\E/[ectrplytes/Mmerals/MetaIs/ NEONATAL TAB FUMARATE-FA TAB 27-1 Tier 3

itamins PLUS MG***
Electrolytes/Minerals/Metals/ *PRENATAL VITAMIN-FOLIC ;
Vitamins NEONATAL1S TAB  ACID TAB TMG** Tier3

- *PRENATAL VITAMIN W/
Electrolytes/Minerals/Metals/ NEONATAL FE TAB IRON-FOLIC ACID TAB9O-1  Tier3

itamins MG+

. *PRENATAL VIT W/ FE
\E/[ectrplytes/Mmerals/MetaIs/ NE_ONATAL PLS TAB FUMARATE-FA TAB 27-1 Tier3

itamins 27-1IMG MG*+*

. *PRENATAL MV W/FE FUM-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ l[\\J/II%SONATAL/DHA FATAB 29-1 MG & DHA CAP Tier3

200 MG PACK *

. *PRENATAL MULTIVITAMINS

Electrolytes/Minerals/Metals/ NEO-VITAL RXTAB & MINERALS W/IRON&FA  Tier3
itamins Kk
TAB1MG

. *PRENATAL VIT W/O VIT A

Electrolytes/Minerals/Metals/ NESTABS TAB W/ FE BISGLYCINATE-FATAB Tier3
30-1 MG***

. *PRENAT W/O AW/ FE

Electrolytes/Minerals/Metals/ NESTABS DHA PAK BISGLYC-FATAB32-1MG&  Tier3
OMEGA CAP PACK*

. *PRENAT W/O A W/FECBN-

Electrolytes/Minerals/Metals/ NESTABS ONE CAP BISG-METHYLF-DHACAP  Tier3
38-1-225 MG**

- *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ NIVA-PLUS TAB  FUMARATE-FA TAB27-1 Tier3

itamins MG+

. *PRENATAL W/O A W/FECBN-
Electrolytes/Minerals/Metals/ QB COMPLETE FE ASP GLYC-FA-FISH CAP  Tier3

50-1-476 MG*

. *PRENAT W/O A W/FECBN-
Electrolytes/Minerals/Metals/ QB COMPLETE FEASPGLYC-FA-OMEGA CAP Tier 3

35-5-1-200 MG**

- *PRENATAL VIT W/ IRON
Electrolytes/Minerals/Metals/ OB COMPLETE TAB CARBONYL-FATAB50-125  Tier3

itamins M G+

. *PRENATAL VIT W/ FE CBN-
Electrolytes/Minerals/Metals/ OB COMPLETE TAB - oA :
Vieomoy A FEASP GLYC-FATAB30-20-1 Tier3

. *PRENAT W/ IRON CBN-FE
Electrolytes/Minerals/Metals/ OB COMPLETE/  ASpGLYC-FA-OMEGACAP  Tier3

30-10-1-200 MG*

- *PRENAT W/O A W/FECBN-
Electrolytes/Minerals/Metals/ OBoTE TR SNE  BISG-METHYLF-DSS-DHA  Tier3

CAP 38-1-225 MG**

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Electrolytes/Minerals/Metals/

ONEVITE TAB

*PRENATAL VIT W/ FE

e e PLUS FUMARATE-FATAB 27-1 Tier3
. SODIUM CITRATE & CITRIC
Electrolytes/Minerals/Metals/ ORACIT SOL  ACID SOLN 490-640 Tier2
MG/5ML
. SODIUM CITRATE & CITRIC
Electrolytes/Minerals/Metals/ ORAL CITRATE SOL ACID SOLN 490-640 Tier2
MG/5ML
. CALCIUM ACETATE
Electrolytes/Minerals/Metals/ PHOSLYRA SOL  (PHOSPHATE BINDER) ORAL Tier 4
SOLN 667 MG/5ML
Electrolytes/Minerals/Metals/ PHOSPHA250 TAB o1 FHOSMONOBASICW oo
Vitamins NEUTRAL ier
TAB 155-852-130MG
. POT PHOS MONOBASIC W/
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ _IFAHBOSPHOROUS SOD PHOS DI & MONOBAS Tier1
TAB 155-852-130MG
Electrolytes/Minerals/Metals/ PHOSPHO-TRIN ggg };HH%SS g?gﬁgﬁ%gg/ Tier1
Vitamins TAB 250 NEUT ler
TAB 155-852-130MG
. *BICARB-K 22-4 MEQ/L
Electrolytes/Minerals/Metals/ ESS@%—UM SOL  WITH PHOS 1 MMOL/L SOLN Tier3
(CRRT)***
Electrolytes/Minerals/Metals/ PHOXILLUM SOL | SISARDKCCA 24725 iers
Vitamins BK4/2.5 / ier
MMOL/L SOLN (CRRT)*
Electrolytes/Minerals/Metals/ PRYTONADIONE by TONADIONE TAB5 MG Tier 3
. *PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ PNV-DHA CAP  METHFOL-FA-DHACAP27-  Tier4
0.6-0.4-300 MG**
. ] *PRENATAL W/O VIT AW/ FE
Electrolytes/Minerals/Metals/ e e ©AP FUM-DSS-FA-DHACAP27-  Tier3
1.25-300 MG*
*PRENAT W/O A
Electrolytes/Minerals/Metals/ _ W/ FE FUMARATE- ;
Vitamins PNV-OMEGA CAP  \{ETHYLFOLATE-FA-OMEGA 11€r3
3 CAP***
. *PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ PNV-SELECT TAB METHYLFOLATE-FA TAB Tier3
07-0.6-0.4 MG***
. *PEDIATRIC MULTIPLE
Electrolytes/Minerals/Metals/ P {,\V//Iig('-)?\lR VITAMINS W/ FL-FE CHEW  Tier3
TAB 0.5-10 MG**
Electrolytes/Minerals/Metals/ POLY-VI-FLORSUS \fiERIATRIC MULTIFLE iers
Vitamins /IRON / ier
0.25-7 MG/ML**
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE CAP Tier1
Vitamins CAP 10MEQ ER ER10 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE CAP Tier1
Vitamins CAP 8MEQ ER ER8 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE Tier1
Vitamins POW 20MEQ POWDER PACKET 20 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE g?{LALSS%LIiI\I\/II ICOI-!/LOQ%IDE Tier1
Vitamins SOL 10% o ( ler
MEQ/15ML)
Electrolytes/Minerals/Metals/ POT CHLORIDE E(F)QLALSS%LI?\I\/II QC(;/L(Z‘%IDE Tier1
Vitamins SOL 20% o ( ler
MEQ/15ML)
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE TAB Tier1

Vitamins

TAB 10MEQ ER

ER 10 MEQ

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

POTASSIUM CHLORIDE

Electrolytes/Minerals/Metals/ POT CHLORIDE MICROENCAPSULATED Tier1
Vitamins TAB 1IOMEQ ER CRYS ER TAB 10 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE TAB Tier2
Vitamins TAB 15MEQ ER ER15MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE TAB Tier1
Vitamins TAB 20MEQ ER ER 20 MEQ (1500 MG)
Electrolytes/Minerals/Metals/ POT CHLORIDE E/I?CT:égSEIIEIJgA%EbEAR%EE Tier1
Vitamins TAB 20MEQ ER 1er
CRYS ER TAB 20 MEQ
Electrolytes/Minerals/Metals/ POT CHLORIDE POTASSIUM CHLORIDE TAB Tier1
Vitamins TAB 8MEQ ER ER 8 MEQ (600 MG)
Electrolytes/Minerals/Metals/ POT CITRAERTAB POTASSIUM CITRATE TAB ER Tier1
Vitamins 1080MG 10 MEQ (1080 MG)
Electrolytes/Minerals/Metals/ POT CITRAERTAB POTASSIUM CITRATE TAB ER Tier1
Vitamins 1620MG 15 MEQ (1620 MG)
Electrolytes/Minerals/Metals/ POT CITRAERTAB POTASSIUM CITRATE TAB ER Tier1
Vitamins 540MG 5 MEQ (540 MG)
Electrolytes/Minerals/Metals/ POT CLMICROTAB  FolnosloM CHLORIDE Tier1
Vitamins 10MEQ CR ler
CRYS ERTAB 10 MEQ
Electrolytes/Minerals/Metals/ POT CLMICROTAB Fo13suM CHLORIDE Tier1
Vitamins 10MEQER er
CRYS ERTAB 10 MEQ
Electrolytes/Minerals/Metals/ POT CLMICROTAB  koteosidM CHLORIDE Tierl
Vitamins 15MEQ ER ler
CRYS ERTAB 15 MEQ
Electrolytes/Minerals/Metals/ POT CLMICROTAB LolnosloM CHLORIDE Tier1
Vitamins 20MEQ ER er
CRYS ER TAB 20 MEQ
Electrolytes/Minerals/Metals/ POTASSIUM CH &?gég%ﬁgk%gb?ﬁ%gg Tier1
Vitamins TAB 15MEQ er
CRYS ERTAB 15 MEQ

. *PRENATAL W/ CALCIUM-VIT
Electrolytes/Minerals/Metals/ PREMESISRX TAB B6-VIT B12-FA-GINGERTAB  Tier3

itamins 1 MG*+*

. *PRENAT W/ B2-B6-B12-D3-
Electrolytes/Minerals/Metals/ PRENAL CHW  FOLICACID CHEWTAB14  Tier3

itamins MG**

- *PRENAT W/OA W/FEFUM-
Electrolytes/Minerals/Metals/ PRENALPEARL CAP NAFERED-FA-DHACAPER  Tier3

30-1.4-200 MG***

. *PRENATAL W/O VIT AW/ FE
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ EiENAISSANCE FUM-DSS-FA-DHA CAP 99- Tier2

1.25-325 MG*

. *PRENATAL W/O A W/FE
E[ectrplytes/Mmerals/MetaIs/ PRENAISSANCE CBN-DSS-FA-DHA CAP 28-1-  Tier 2
Vitamins CAP PLUS ok

250 MG
Electrolytes/Minerals/Metals/ PRENATAL TAB [ ot TWAEE tierl
Vitamins 27-1IMG MG***
Electrolytes/Minerals/Metals/ PRENATAL TAB [ [ENMIAEVITWPE Tier1
Vitamins PLUS MGH**

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ PRENATAL 19 CHW - :
Vitamins 50-1MG FUMARATE-FA CHEW TAB Tierl

29-1 MG
Electrolytes/Minerals/Metals/ PRENATAL19 CHW [ RENMIAL T WArE o it
Vitamins TAB 09-1 MG***

- *PRENATAL VIT W/ DSS-FE

Electrolytes/Minerals/Metals/ PRENATAL 19 TAB FUMARATE-FA TAB 29-1 Tier1

Vitamins

29-1IMG

MG***

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ PRENATAL VIT TAB - -~ .

Y LOW IRON Eﬂ%hilﬁRATE FATAB 27-1 Tierl

: . *PRENATAL W/O AVIT W/ FE
\IE/[fctrpIytes/Mmerals/MetaIs/ PREN_ATAL U CAP FUMARATE-FA CAP 106.5-1 Tier2

itamins 106.5-1 MG***

: *PRENAT W/O AW/FEFUM-
Electrolytes/Minerals/Metals/ PRENATE. CAP METHFOL-FA-DHACAP28-  Tier3

0.6-0.4-400 MG**

: *PRENAT W/O AW/FEASPG-
Electrolytes/Minerals/Metals/ PRENIE CAP METHFOL-FA-DHACAP18-  Tier3

0.6-0.4-300 MG*

: *PRENAT W/O AW/FEASPG-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ IE?XEI’\I%ATE CAP METHFOL-FA-DHA CAP10-  Tier3

0.6-0.4-200 MG*

: *PRENAT W/O AW/FEFUM-
Electrolytes/Minerals/Metals/ PRENATE  CAP METHFOL-FA-DHACAP27-  Tier3

0.6-0.4-400 MG**

; *PRENAT MV & MIN W/
Electrolytes/Minerals/Metals/ PRENATE  CHW | \METHYLFOLATE-FACHEW Tier3

e TAB 0.6-0.4 MG***

: *PRENATAL W/ FE ASP GLY-L

Electrolytes/Minerals/Metals/ PRENATE  TAB  METHYLFOL-FATAB20-0.6- Tier3
Kk %
0.4 MG

: *PRENATAL W/ CALCIUM-VIT
\E/[ectrplytes/Mmerals/MetaIs/ PRENATEAM TAB e V1T B12-FA-GINGERTABR  Tier3

itamins IMG 1 MGH**

; *PRENAT W/O AW/FEASPG-
Electrolytes/Minerals/Metals/ PRENATE DHA CAP METHFOL-FA-DHACAP18-  Tier3

0.6-0.4-300 MG*

: *PRENAT W/OA W/FECB-
Electrolytes/Minerals/Metals/ PRENATE MINICAP FEASP-METH-FA-DHACAP  Tier3

18-0.6-0.4-350 MG*

: *PRENATAL MULTIVITAMINS
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ EFéENI\llPALTE/TIEE TAB & MINERALS W/ IRON & FA Tier3

TAB 1 MG***

; *PRENATAL MULTIVITAMINS

\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ EEEEIATVITE TAB & MINERALS W/ TRON & FA Tier3
TAB 1 MG***

: *PRENATAL MULTIVITAMINS

\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ FP{;i(ENATVITE TAB & MINERALS W/TRON & FA Tier3
TAB 0.8 MG***

Electrolytes/Minerals/Metals/ PREVDNT 5000 SODIUM FLUORIDE CREAM Tier 4

Vitamins CRE1.1% PLS 1.1%

Electrolytes/Minerals/Metals/ PREVDNT 5000 SODIUM FLUORIDE GEL 1.1% Tier 4

Vitamins GEL 1.1% DRY (0.5% F)

; SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ PREVDNT 5000 POTASSIUM NITRATE GEL Tier3
Vitamins GEL1.1-5% 11-5%
Electrolytes/Minerals/Metals/ PREVDNT 5000 SODIUM FLUORIDE PASTE Tier 3
Vitamins PST1.1% 1.1%

Electrolytes/Minerals/Metals/ PREVDNT 5000 SODIUM FLUORIDE PASTE Tier 3
Vitamins PST 1.1% KID 1.1%

Electrolytes/Minerals/Metals/ PREVIDENT GEL SODIUM FLUORIDE GEL 1.1% Tier 4
Vitamins 1.1% BER (0.5% F)
Electrolytes/Minerals/Metals/ PREVIDENT GEL SODIUM FLUORIDE GEL1.1% Tier 4
Vitamins 1.1% MIN (0.5% F)
Electrolytes/Minerals/Metals/ PREVIDENT SOL SODIUM FLUORIDE RINSE Tier 3
Vitamins 0.2% 0.2%

: *PRENAT W/O A W/FEASP-
oSt A PRIMACARE CAP METHLF-FA-OMEG CAP30-  Tier3

Vitamins

0.75-0.25-470MG*

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF15447775-E
150



Therapeutic Class Label Name Generic Name

. *PRENATAL W/O A W/FE

Electrolytes/Minerals/Metals/ PROVIDAOB CAP FUM-FE POLY-FA CAP 20-20- Tier3

itamins 1.25 MG***
Electrolytes/Minerals/Metals/ QUFLORA PED :/PIEEI{/IAIT\IF;I\C/:VDAI—EJLLLJTéPRLIEDE Tier3
Vitamins CHW 0.25MG CHEW TAB 0.25 MG***
Electrolytes/Minerals/Metals/ QUFLORA PED :/qEEI{AAIT\IFg\C/:VDAI—yLLUTéPRLIEDE Tier 3
Vitamins CHW 0.5MG CHEW TAB 0.5 MG***
Electrolytes/Minerals/Metals/ QUFLORA PED :/PIEEI{/IAIT\IF;I\C/:VDAI—EJLLLJTéPRLIEDE Tier3
Vitamins CHW 1IMG CHEW TAB 1 MG***
Electrolytes/Minerals/Metals/ QUFLORA PED :/PIEEI{/IAIT\IF;I\C/:VDAI—EJLLLJTéPRLIEDE Tier3
Vitamins DRO 0.25MG SOLN 0.25 MG/ML**
Electrolytes/Minerals/Metals/ QUFLORA PED :/qEEI{AAIT\IFg\C/:VDAI—yLLUTéPRLIEDE Tier 3
Vitamins DRO 0.5MG/ML SOLN 0.5 MG/ML**
Electrolytes/Minerals/Metals/ REDICHEW RX P RENA T W B2 Bo B2 DS =
Vitamins CHW MG** ’

. *PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ RELNATE DHA CAP FA-OMEGA3 CAP28-1-200  Tier3

itamins M G***

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ SELECT-OB CHW POLYSAC CMPLX-FACHEW  Tier 4
il TAB 29-1 MG***

- *PRENAT W/ FEPOLYCMPLX-

Slee el sy IMInerEls) el SELECT-OB CHW METHYLFOL-FACHEWTAB  Tier3
Ml 29-0.6-0.4 MG**

*PRENATAL MV W/FE POLY-

Electrolytes/Minerals/Metals/ SELECT-OB+ PAK FA CHW 29-1 MG & DHA CAP  Tier 3
Vitamins DHA 250 MG PAK *
; *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ SE-NATAL19 CHW FUMARATE-FACHEWTAB  Tier3
itamins -
29-1 MG
: *PRENATAL VIT W/ DSS-FE
Electrolytes/Minerals/Metals/ SE-NATAL19 TAB  FUMARATE-FA TAB 29-1 Tier3
itamins MG+
Electrolytes/Minerals/Metals/ SEVELAM CARB SEVELAMER CARBONATE Tier 2 X
Vitamins POW 0.8GM PACKET 0.8 GM
Electrolytes/Minerals/Metals/ SEVELAM CARB SEVELAMER CARBONATE Tier2 X
Vitamins POW 2.4GM PACKET 2.4 GM
Electrolytes/Minerals/Metals/ SEVELAM CARB SEVELAMER CARBONATE Tier2
Vitamins TAB 800MG TAB 800 MG
Electrolytes/Minerals/Metals/ 5 SODIUM FLUORIDE GEL1.1%
Vitamins SF GEL11% (0.5% F) Tierl
Electrolytes/Minerals/Metals/ SF 5000 PLUS CRE SODIUM FLUORIDE CREAM Tier1
Vitamins 11% 11%
Electrolytes/Minerals/Metals/ SOD CHLORIDE SODIUM CHLORIDE Tier 3
Vitamins GRA GRANULES
; SODIUM CITRATE & CITRIC
Electrolytes/Minerals/Metals/ SOD CITRATE SOL ACID SOLN 500-334 Tier1
Vitamins CITRACD
MG/5ML
; SODIUM FLUORIDE CHEW HCR
Electrolytes/Minerals/Metals/ oD FLIORIDE  TAB0.25 MGF (FROM0.55  Prev
) MG NAF) Care
; SODIUM FLUORIDE CHEW HCR
Electrolytes/Minerals/Metals/ SODFLUORIDE  TABOSMGF (FROMLIMG  Prev
) NAF) Care
: SODIUM FLUORIDE CHEW HCR
\IE/[facgpr:)s/tes/Mmerals/MetaIs/ éa\?vlrlk/IUGOEIDE TAB1MG F (FROM 2.2 MG Prev
rtami NAF) Care

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 151



Therapeutic Class Label Name Generic Name

: SODIUM FLUORIDE SOLN HCR

Electrolytes/Minerals/Metals/ o0 BLSU,\%/IBIE 0.5MG/MLF (FROM11MG/ Prev

) ML NAF) Care
Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE GEL 1.1% Tier1
Vitamins GEL11% (0.5% F)

; SODIUM FLUORIDE-
Electrolytes/Minerals/Metals/ SOD FLUORIDE POTASSIUM NITRATE GEL Tier1
Vitamins GEL1.1-5% 11-5%
Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE PASTE Tier1
Vitamins PST1.1% 11% !
Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE RINSE Tier1
Vitamins SOL 0.2%MINT 0.2%

Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE TAB 0.5 Tier1
Vitamins TAB 0.5MG F MG F (FROM 1.1 MG NAF)
Electrolytes/Minerals/Metals/ SOD FLUORIDE SODIUM FLUORIDE TAB 1 Tier1
Vitamins TAB1IMGF MG F (FROM 2.2 MG NAF)
Electrolytes/Minerals/Metals/ SOD POLY SUL *SODIUM POLYSTYRENE Tier1
Vitamins POW SULFONATE POWDER**
Electrolytes/Minerals/Metals/ SODIUM  POW SODIUM CHLORIDE Tier 3
Vitamins CHLORIDE POWDER
Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE CREAM Tier1
Vitamins CRE1.1% 1.1%

Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE CREAM Tier1
Vitamins CRE 5000 PLS 1.1%

Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE CREAM Tier1
Vitamins CRE 5000 PPM 1.1%

Electrolytes/Minerals/Metals/ SODIUM FLUOR SODIUM FLUORIDE GEL 1.1% Tier1
Vitamins GEL11% (0.5% F)

; SODIUM POLYSTYRENE
Electrolytes/Minerals/Metals/ iséwesgus SULFONATE SUSP 15 Tier3

GM/60ML

: SODIUM POLYSTYRENE

Electrolytes/Minerals/Metals/ ggéwmsgs SULFONATE RECTALSUSP  Tier3
30 GM/120ML

: *PRENATAL W/FE FUM-FE
Electrolytes/Minerals/Metals/ TARON-C DHA CAP POLY -FA-OMEGA3 CAP35-1 Tier 4

itamins MG*+*

: *PRENATAL VIT W/ IRON
\E/[ectrplytes/Mmerals/MetaIs/ TH_RIVITE RX TAB CARBONYL-FA TAB 29-1 Tier 3

itamins 29-1IMG MG***
\E/Iifac;’:?nl)s/tes/Minerals/MetaIs/ ISol\l/_I\C/iAPTAN TAB TOLVAPTAN TAB 15 MG Tier 3 X
\E/Iifac;’:?nl)s/tes/Minerals/MetaIs/ ggbj\éAPTAN TAB TOLVAPTAN TAB 30 MG Tier3 X

: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ TRICARE TAB ~ . ;
Ry PRENATAL D%hilﬁRATE FATAB 27-1 Tier3
Electrolytes/Minerals/Metals/ ARIENTINE CAP  TRIENTINE HCL CAP 500 MG  Tier 4 X

: *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ TRINATAL RX TAB1 FUMARATE-FA TAB 60-1 Tier3

itamins MG+

; *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ TRINATE TAB  FUMARATE-FA TAB28-1 Tier3

itamins MG+

: *PRENAT W/O AW/DHA &
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ EEIESETART CAP FECBN-METHYLF-FA CAP Tier3

33-1 MG***

: *PRENAT W/O A W/FECBN-

Sl el IMImeEls) el TRISTART DHA CAP METHYLF-FA-DHACAP31-  Tier3

Vitamins

0.6-0.4-200 MG**

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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- *PRENAT W/O AW/FECBN-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ gg_IlS_EQET ONE CAP METHYLF-FA-DHA CAP 35-1- Tier 3
215 MG***
*PED VIT ACD &
Electrolytes/Minerals/Metals/ TRI-VI-FLOR SUS  L-METHYLFOLATE W/ Tier3
Vitamins 0.25/ML FLUORIDE SUSP 0.25 MG/
M Lx**
*PED VIT ACD &
Electrolytes/Minerals/Metals/ TRI-VI-FLOR SUS  L-METHYLFOLATE W/ Tier 3
Vitamins 0.5MG/ML FLUORIDE SUSP 0.5 MG/
M Lx**
*PED VIT ACD &
Electrolytes/Minerals/Metals/ TRI-VI-FLORO SUS L-METHYLFOLATE W/ Tier 3
Vitamins 0.25/ML FLUORIDE SUSP 0.25 MG/
M Lx**
*PED VIT ACD &
Electrolytes/Minerals/Metals/ TRI-VI-FLORO SUS L-METHYLFOLATE W/ Tier 3
Vitamins 0.5MG/ML FLUORIDE SUSP 0.5 MG/
M Lx**
Electrolytes/Minerals/Metals/ : POTASSIUM CITRATE TABER .
Vitamins UROCIT-K10 TAB  15'\EQ (1080 MG) Tier4
Electrolytes/Minerals/Metals/ : POTASSIUM CITRATE TABER .
Vitamins UROCIT-KI5 TAB  15°EQ (1620 MG) Tier4
Electrolytes/Minerals/Metals/ : POTASSIUM CITRATETABER .
Vitamins UROCIT-KS TAB 5 EQ (540 MG) Tier4
- SUCROFERRIC
Electrolytes/Minerals/Metals/ JELPHORO - CHW - OXYHYDROXIDE CHEW TAB  Tier 4 X
500 MG
- PATIROMER SORBITEX
Electrolytes/Minerals/Metals/ VELTASSA POW  CAICIUM FOR SUSP PACKET  Tier 3
: 16.8 GM (BASE EQ)
- PATIROMER SORBITEX
Electrolytes/Minerals/Metals/ VELTASSA  POW  CAI'CIUM FOR SUSP PACKET  Tier 3
1GM (BASE EQ)
- PATIROMER SORBITEX
Electrolytes/Minerals/Metals/ YELTASSA POW  CALCIUM FOR SUSP PACKET  Tier 3
: 25.2 GM (BASE EQ)
- PATIROMER SORBITEX
Electrolytes/Minerals/Metals/ YELTASSA POW  CALCIUM FOR SUSP PACKET  Tier 3
: 8.4 GM (BASE EQ)
- . *PRENATAL VIT W/ FE FUM-
\E/[ectrplytes/Mmerals/MetaIs/ VIRT-NATE CAP FA-OMEGA 3 CAP 28-1-200 Tier 3
itamins DHA MG***
; *PRENAT W/O AW/FEFUM-
Electrolytes/Minerals/Metals/ VIRT-PNDHA CAP METHFOL-FA-DHACAP27-  Tier4
0.6-0.4-300 MG**
- *PRENAT W/FE POLY-
Electrolytes/Minerals/Metals/ UIRFOL - CAP METHYLFOL-FA-DHACAP  Tier3
29-0.6-0.4-200 MG***
- *PRENAT VIT W/ FE PHOS-
Electrolytes/Minerals/Metals/ YHAFOL. CHW  FA-OMEGACHEW TAB3.33-  Tier3
0.333-34.8 MG*
; *PRENAT W/FE POLY-
Electrolytes/Minerals/Metals/ VITAFOL FE+ CAP  METHYLFOL-FA-DHACAP  Tier3
90-0.6-0.4-200 MG***
- *PRENATAL W/ B6-B12-
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ YI\IATéAFOL STRP MIS CHOLECALCIFEROL-FOLIC  Tier3
ACID FILM 1 MG**
- ~ *PRENATAL W/O AW/
\E/Iifac;’:?nl)s/tes/Mmerals/MetaIs/ \T/iTBAFOL NANO FEFUM-L METHYLFOL-FA Tier3
TAB 18-0.6-0.4 MG***
; B *PRENATAL MV W/FE FUM-
Electrolytes/Minerals/Metals/ VITAFOL-OB PAK FATAB 65-1 MG & DHA CAP Tier3

Vitamins

+DHA

250 MG PACK *

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Electrolytes/Minerals/Metals/

VITAFOL-OB TAB

*PRENATAL VIT W/ FE

gieetroly e FUMARATE-FATAB 65-1 Tier3

. *PRENATAL MV W/ FE

Electrolytes/Minerals/Metals/ VITAFOL-ONE CAP POLYSAC CMPLX-FA-DHA  Tier3

CAP 29-1-200 MG***
Electrolytes/Minerals/Metals/ VITAMEDMD CAp PRENATW/O B W/REFUM =
Vitamins ONE RX 0.6-04-200 MG**

. *PRENAT W/OA W/FEFUM-
Electrolytes/Minerals/Metals/ VITAPEARL CAP  NAFERED-FA-DHACAPER  Tier3
Vitamins 30-1.4-200 MG***

. *PRENATAL VIT W/ FE
Electrolytes/Minerals/Metals/ VITATHELY TAB  FUMARATE-FA TAB27-1 Tier3

itamins MG+

. *PRENATAL VIT W/ FE FUM-
Electrolytes/Minerals/Metals/ VIVADHA CAP  FA-OMEGA3CAP28-1-200  Tier3

itamins M G***
Electrolytes/Minerals/Metals/ WESCAP-C DHA ;%RIE(N—AFLQBX/IV/EEEAFBUCEAA_IEE Tier 4
Vitamins CAP 53 5-38-1 MG***

. *PRENAT W/O A W/FEFUM-
Electrolytes/Minerals/Metals/ WESCAP-PN CAP B ~ :
Vitamins DHA M QA CAP 27 Tierd
Electrolytes/Minerals/Metals/ WESNATALDHA oo A E B e RO o Tioro
Vitamins PAK COMPLETE CAP 200 PK**
Electrolytes/Minerals/Metals/ WESNATE DHA R N oon Tiors
Vitamins CAP MG***
Electrolytes/Minerals/Metals/ WES-PHOS 250 TAB ggg TD'H_'%SS I\S?gﬁgﬁ%g&/ Tier1
Vitamins NEUTRAL TAB 155-852-130MG
Electrolytes/Minerals/Metals/ WESTGEL DHA YIZ/TEEITYAITFV—VI-ZA?—SIXVA/E:A%BSIY Tier3
Vitamins CAP 0.6-04-200 MG**
Electrolytes/Minerals/Metals/ WHEAT GERM OIL *WHEAT GERM - OIL*** Tier1

Itamins
Electrolytes/Minerals/Metals/ ZATEAN-PN CAP  hRENAT WO AWREEIM s
Vitamins DHA 0.6-04-300 MG**
i RELUGOLIX-ESTRADIOL-

Estrogens Hormone Replacement/ \yrevBREE TAB NORETHINDRONE ACETATE  Tier2
el g Dl TAB 40-1-0.5 MG

Gastrointestinal Agents 'SIBOMS(ETRON TAB ':‘AEO(SBEATSITEOE’\(BTJIC\%TAB 0.5 Tier2
Gastrointestinal Agents 'lA‘I\IZ%SETRON TAB '(A‘BLAOSSEEEQRSINV')_'CL TAB1MG Tier2
Gastrointestinal Agents gg\o/l/EsT,\ﬂEINE SOL [\CAIC’;/}%IAIEINE HCL SOLN 300 Tierl
Gastrointestinal Agents SOMETIDINE TAB - CIMETIDINETAB200MG  Tierl
Gastrointestinal Agents SOMEUDINE TAB - CIMETIDINETAB300MG  Tierl
Gastrointestinal Agents SOMETIDINE TAB  CIMETIDINETAB40OMG  Tierl
Gastrointestinal Agents SOMETIDINE TAB  CIMETIDINETABBOOMG  Tierl

SOD PICOSULFATE-MG OX-

Gastrointestinal Agents CLENPIQ SOL CITRIC ACSOL 10 MG-3.5 Tier3

GM-12 GM/160ML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SOD PICOSULFATE-MG OX-

Gastrointestinal Agents CLENPIQ SOL CITRIC ACSOL 10 MG-3.5 Tier3 X
GM-12 GM/175ML
] : CONSTULOSE LACTULOSE SOLUTION 10 :
Gastrointestinal Agents SOL 10GM/15 GM/15ML Tierl
] : CUVPOSA SOL GLYCOPYRROLATE ORAL :
Gastrointestinal Agents IMG/5ML SOLN 1 MG/5ML Tier4
Gastrointestinal Agents lCOYOT,\?CT:EC TAB MISOPROSTOL TAB100 MCG Tier 4
: : CYTOTEC TAB MISOPROSTOL TAB 200 ;
Gastrointestinal Agents 200MCG MCG Tier4
] : DICYCLOMINE DICYCLOMINE HCL CAP 10 :
Gastrointestinal Agents CAP 10MG MG Tierl
] : DICYCLOMINE DICYCLOMINE HCL ORAL :
Gastrointestinal Agents SOL 10MG/5ML SOLN 10 MG/5ML Tierl
] : DICYCLOMINE TAB DICYCLOMINE HCL TAB 20 :
Gastrointestinal Agents 20MG MG Tierl
DIPHENOXYLATE W/
Gastrointestinal Agents EIICPSESN/SATROP ATROPINE LIQ 2.5-0.025 Tierl
S/ MG/5ML
] : DIPHEN/ATROP DIPHENOXYLATE W/ :
Crsienilssing Agenis TAB 2.5MG ATROPINE TAB 2.5-0.025 MG ' €1
LACTULOSE
Gastrointestinal Agents vy SO (ENCEPHALOPATHY) Tier1
/ SOLUTION 10 GM/15ML
ESOMEPRAZOLE
] : ESOMEPRAZOLE MAGNESIUM FOR DELAYED :
Gastrointestinal Agents GRA 10MG DR RELEASE SUSP PACKET 10 Tier4 X X X
MG
ESOMEPRAZOLE
: : ESOMEPRAZOLE MAGNESIUM FOR DELAYED ;
Gastrointestinal Agents GRA 20MG DR RELEASE SUSP PACKET 20 Tier4 X X X
MG
ESOMEPRAZOLE
] : ESOMEPRAZOLE MAGNESIUM FOR DELAYED :
Gastrointestinal Agents GRA 40MG DR RELEASE SUSP PACKET 40 Tier4 X X X
MG
: : FAMOTIDINE SUS FAMOTIDINE FORSUSP 40 ;
Gastrointestinal Agents 40MG/5ML MG/5ML Tierl
*PANTOPRAZOLE SODIUM
Gastrointestinal Agents FIRST PANTPR SUS SUSP 4 MG/ML (COMPOUND Tier 3
AMG/ML KIT)**
] : FIRST-OMEPRA *OMEPRAZOLE SUSP 2 MG/ :
Gastrointestinal Agents SUS 2MG/ML ML (COMPOUND KIT)** Tier3 X
: : GATTEX  KIT TEDUGLUTIDE (RDNA) FOR ;
Gastrointestinal Agents EMG INJ KIT 5 MG Tier3 X X X
PEG 3350-KCL-NA BICARB- HCR
Gastrointestinal Agents GAVILYTE-C SOL NACL-NASULFATE FOR Prev
SOLN 240 GM Care
PEG 3350-KCL-NA BICARB- HCR
Gastrointestinal Agents GAVILYTE-G SOL NACL-NASULFATE FOR Prev X
SOLN 236 GM Care
HCR
] : GAVILYTE-N SOL PEG 3350-KCL-SOD BICARB-
Gastrointestinal Agents FLAV PK NACL FORSOLN 420 GM E;er\é X
LACTULOSE
Gastrointestinal Agents fOE/’I‘EGtAC SOL  (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
LACTULOSE
Gastrointestinal Agents GENERIAC SOL (ENCEPHALOPATHY) Tier1
/ SOLUTION 10 GM/15ML
Gastrointestinal Agents GLICORYRROL  GLYCOPYRROLATETABLIMG Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 155



Therapeutic Class Label Name Generic Name
Gastrointestinal Agents GO RROL GLYCOPYRROLATE TAB2MG Tier1
: : GLYCOPYRROLA GLYCOPYRROLATE ORAL ;
Gastrointestinal Agents SOL IMG/5ML SOLN1MG/5ML Tier3
PEG 3350-KCL-NA BICARB- HCR
Gastrointestinal Agents GOLYTELY SOL NACL-NA SULFATE FOR Prev
SOLN 236 GM Care
] : KRISTALOSE PAK LACTULOSE ORAL CRYSTAL .
Gastrointestinal Agents 10GM PACKET 10 GM Tier4
: : KRISTALOSE PAK LACTULOSE ORAL CRYSTAL .
Gastrointestinal Agents 20GM PACKET 20 GM Tier3
] : LACTULOSE SOL LACTULOSE SOLUTION 10 :
Gastrointestinal Agents 10GM/15 GM/15ML Tierl
LACTULOSE
Gastrointestinal Agents 'l-é*g,\TA%-SOSE SOL  (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
: : LACTULOSE SOL LACTULOSE SOLUTION 10 ;
Gastrointestinal Agents 20/30ML GM/15ML Tierl
] : LACTULOSE SOL LACTULOSE SOLUTION 10 :
Gastrointestinal Agents 20GM/30 GM/15ML Tierl
] : LANSOPRAZOLE *LANSOPRAZOLE SUSP 3 :
Gastrointestinal Agents SUS 3MG/ML MG/ML (COMPOUND KIT)** Tier3
LANSOPRAZOLE TAB
Gastrointestinal Agents AN OPRAZOLE  DELAYED RELEASE ORALLY  Tier3 X
DISINTEGRATING 15 MG
LANSOPRAZOLE TAB
Gastrointestinal Agents LANSOPRAZOLE  DEL AYED RELEASE ORALLY  Tier3 X
DISINTEGRATING 30 MG
LANSOPRAZOLE TAB
Gastrointestinal Agents LANSOPRASOLE  DELAYED RELEASE ORALLY  Tier3 X
DISINTEGRATING 30 MG
Gastrointestinal Agents LINZESS  CAP | INACLOTIDE CAP145MCG  Tier2
145MCG
Gastrointestinal Agents Iz‘g\olﬂzcsé CAP LINACLOTIDE CAP 290 MCG Tier?2

Gastrointestinal Agents

LINZESS CAP
72MCG

LINACLOTIDE CAP72MCG  Tier?2

Gastrointestinal Agents

LOMOTIL TAB
2.5MG

DIPHENOXYLATE W/

ATROPINE TAB 2.5-0.025 MG 11€r4

Gastrointestinal Agents ELAI%IEEI\(/)ICS:(TEONE LUBIPROSTONE CAP 24 MCG Tier2

Gastrointestinal Agents ELAI%ISP&%SGTONE LUBIPROSTONE CAP8 MCG  Tier2

Gastrointestinal Agents ¥AEJSEEA%POLAM EARE&HA%SSTPAOBLQA'%AWGE Tierl

Gastrointestinal Agents ¥AEgg5%OPOLAM EAFQEQTH%SSTPEBLQMI&\IE Tierl

Gastrointestinal Agents #AAIS?SSISEEOL MISOPROSTOL TAB 100 MCG Tierl

Gastrointestinal Agents #AAISQOP&(\)AE:TGOL MICSGOPROSTOL TAB 200 Tierl
PRUCALOPRIDE

Gastrointestinal Agents

MOTEGRITY TAB
IMG

SUCCINATE TAB1MG (BASE Tier3
EQUIVALENT)

Gastrointestinal Agents

MOTEGRITY TAB
2MG

PRUCALOPRIDE
SUCCINATE TAB2 MG (BASE  Tier3
EQUIVALENT)

Gastrointestinal Agents

MOVIPREP SOL

PEG 3350-KCL-NACL-NA
SULFATE-NA ASCORBATE-C  Tier4
FORSOLN 100 GM

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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MYALEPT INJ METRELEPTIN FOR

Gastrointestinal Agents 11.3MG SUBCUTANEOUS INJ 11.3 MG Tier4 X X X
ESOMEPRAZOLE
] : NEXIUM  GRA MAGNESIUM FOR DELAYED
Gastrointestinal Agents 10MG DR RELEASE SUSP PACKET 10 Tier4 X X X
MG
ESOMEPRAZOLE
Gastrointestinal Agents DEXIIM . GRA MAGNESIUM FORDELAYED ~ Tier4 X X X
) RELEASE SUSP PACK 2.5 MG
ESOMEPRAZOLE
] : NEXIUM  GRA MAGNESIUM FOR DELAYED :
Gastrointestinal Agents 20MG DR RELEASE SUSP PACKET 20 Tier4 X X X
MG
ESOMEPRAZOLE
] : NEXIUM  GRA MAGNESIUM FOR DELAYED :
Gastrointestinal Agents 40MG DR RELEASE SUSP PACKET 40 Tier4 X X X
MG
ESOMEPRAZOLE
Gastrointestinal Agents NEXIOM  GRA  MAGNESIUM FORDELAYED  Tierd X X X
RELEASE SUSP PACKET 5 MG
Gastrointestinal Agents OCALIVA  TAB OBETICHOLIC ACID TAB10 Tier4 X X X X
10MG MG
Gastrointestinal Agents OCALIVA  TAB OBETICHOLIC ACID TAB 5 Tier4 X X X X
5MG MG
AMOXICILLIN CAP-
] : OMECLAMOX- CLARITHRO TAB W/ :
Gastrointestinal Agents MIS PAK OMEPRAZ CAP DR THERAPY Tier4 X
PACK
] : OMEPRAZOLE OMEPRAZOLE CAP DELAYED .
Gastrointestinal Agents CAP 10MG RELEASE 10 MG Tierl
] : OMEPRAZOLE OMEPRAZOLE CAP DELAYED .
Gastrointestinal Agents CAP 20MG RELEASE 20 MG Tierl
] : OMEPRAZOLE OMEPRAZOLE CAP DELAYED .
Gastrointestinal Agents CAP 40MG RELEASE 40 MG Tierl
: : OMEPRAZOLE + *OMEPRAZOLE SUSP 2 MG/ ;
Gastrointestinal Agents SUS SYRSPEND ML (COMPOUND KIT)** Tier 3 X
] : OPIUM  TIN OPIUM TINCTURE 1% (10 :
Gastrointestinal Agents 10MG/ML MG/ML) (MORPHINE EQUIV) Tierl
] : PANTOPRAZOLE PANTOPRAZOLE SODIUM EC
Gastrointestinal Agents TAB 20MG TAB 20 MG (BASE EQUIV) Tierl
] : PANTOPRAZOLE PANTOPRAZOLE SODIUM EC
Gastrointestinal Agents TAB 40MG TAB 40 MG (BASE EQUIV) Tierl
PEG 3350-KCL-NACL-NA
Gastrointestinal Agents EEG/ SIS, SULFATE-NAASCORBATE-C  Tier3 X
/ FOR SOLN 100 GM
_ PEG 3350-KCL-NA BICARB- HCR
Gastrointestinal Agents PEG 2920 SOL NACL-NASULFATE FOR Prev X
SOLN 236 GM Care
HCR
] : PEG-3350/KCL SOL PEG 3350-KCL-SOD BICARB-
Gastrointestinal Agents /SODIUM NACL FOR SOLN 420 GM Frev X
BISACODYL TAB & PEG
Gastrointestinal Agents PEG-PREP KIT 3350-KCL-SOD BICARB- Tier4
NACL FORSOLN KIT
PEG 3350-KCL-NACL-NA
Gastrointestinal Agents PLENVU SOL SULFATE-NA ASCORBATE-C  Tier 3 X
FORSOLN 140 GM
: : RABEPRAZOLE RABEPRAZOLE SODIUM EC ;
Gastrointestinal Agents TAB 20MG TAB 20 MG Tier2 X
METHYLNALTREXONE
Gastrointestinal Agents i‘g‘g%{ﬁﬁ INJ BROMIDEINJ12MG/O.6ML Tier4 X X
‘ (20 MG/ML)

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
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Therapeutic Class

Label Name

Generic Name

Gastrointestinal Agents

RELISTOR INJ

METHYLNALTREXONE
BROMIDE INJ 8 MG/0.4ML

Tier4

8/0.4ML (20 MG/ML)
SOD SULFATE-POT SULF-MG
Gastrointestinal Agents QODIMPOIAS  SULF ORALSOL175-313-16 Tier3
GM/177ML
n - SUCRALFATE SUS SUCRALFATE SUSP1 .
Gastrointestinal Agents 1GM/10ML GM/10ML Tier3
Gastrointestinal Agents SOURALFATE TAB g |CRALFATE TAB1GM Tier1
SOD SULFATE-POT SULF-MG
Gastrointestinal Agents SorREFBOWEL  SULF ORALSOL175-313-16 Tier3
GM/177ML
NALDEMEDINE TOSYLATE
Gastrointestinal Agents SYQI\&IZROIC TAB TAB 0.2 MG (BASE Tier2
’ EQUIVALENT)
Gastrointestinal Agents gggagIOL CAP URSODIOL CAP 300 MG Tierl
Gastrointestinal Agents EJSROSﬁgIOL TAB URSODIOL TAB 250 MG Tierl
Gastrointestinal Agents gggagIOL TAB URSODIOL TAB 500 MG Tierl
Gastrointestinal Agents Voonel 1AB ELUXADOLINE TAB100 MG Tier4
Gastrointestinal Agents Vs oal 1AB ELUXADOLINETAB75MG  Tier4
AMOXICILLIN CAP &
Gastrointestinal Agents VOQUEZNA PAK' C| ARITHROMYCINTAB&  Tier4 X
VONOPRAZAN TAB PACK
TELOTRISTAT ETHYL TAB
Gastrointestinal Agents RERMELO  TAB 250 MG (ASTELOTRISTAT  Tier 4 X
ETIPRATE)
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach ,lAQI_’\\ZIGMOPAN CAP ALVIMOPAN CAP 12 MG Tier3
Conditions
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach lB4A550E APEG POW lPL?SI_S(Eg\-/IVYDLEEFIQ\IE GLYCOL Tier3
Conditions
Gastrointestinal Agents - Drugs to
? BELLA/OPIUM SUP BELLADONNAALKALOIDS &
Treat.B.oweI, Intestine and Stomach 16 2-30 OPIUM SUPPOS 16.2-30 MG Tierl
Conditions
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach ~ CLIROMA SOL - \MAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach CLEARLAX POW 3350 ORAL POWDER17 GM/ Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to CVS PURELAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach lEé\l’\I(E;REG CAP ALVIMOPAN CAP 12 MG Tier 4
Conditions
Gastrointestinal Agents - Drugs to EQ CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to EQL CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to FT CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.
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Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach £ MAG CITRASOL yAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach | LG CITRASOL \AGNESIUM CITRATESOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach GAVILAX POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach GENTLELAX POW 3350 ORAL POWDER17 GM/ Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach ~ SeYGQEAY POW 3350 ORAL POWDER17GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to GNP CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach S0P MAGCITR MAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to HM CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach LAXACLEAR POW 3350 ORAL POWDER17 GM/ Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach ~ MAGCITRATE SOL yAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach ~ Ma et RATE SOL MAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach M@ SITRATE SOL - \AGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to

Treat Bowel, Intestine and Stomach I\HAEX\IE/?(AL OIL MINERAL OIL Tierl
Conditions

Gastrointestinal Agents - Drugs to MM CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to _ POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach  ysi SRA™EAX POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach PEG 3350 POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to

Treat Bowel, Intestine and Stomach PEG 3350 POW g\%‘gl%gwlﬁgglz GLYCOL Tier3
Conditions

Gastrointestinal Agents - Drugs to

Treat Bowel, Intestine and Stomach lP‘%Lg GLYCOL LIQ lpé?slgEITngleNE GLYCOL Tier3
Conditions

Gastrointestinal Agents - Drugs to

Treat Bowel, Intestine and Stomach POLYETH GLYC POLYETHYLENE GLYCOL Tier3

As POW 1450 1450 POWDER

Conditions

Gastrointestinal Agents - Drugs to POLYETH GLYC POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to POLYETH GLYC POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 NF 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
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Gastrointestinal Agents - Drugs to POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach RALAXATIVE POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to SM CLEARLAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to HCR
Treat Bowel, Intestine and Stomach 205 " kv OM  MAGNESIUM CITRATE SOLN  Prev
Conditions Care
Gastrointestinal Agents - Drugs to SMOOTH LAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to SMOOTH LAX POLYETHYLENE GLYCOL HCR
Treat Bowel, Intestine and Stomach POW 3350 3350 ORAL POWDER17 GM/  Prev
Conditions SCOOP Care
Gastrointestinal Agents - Drugs to
Treat Bowel, Intestine and Stomach gIOCDAIIE{JBMON POW ;SOOV\IIDSEEA*?ICARBONATE Tierl
Conditions
Genetic or Enzyme Disorder: VOXZOGO INJ VOSORITIDE FOR Tier 4 X
Replacement, Modifiers, Treatment 0.4MG SUBCUTANEOUS INJ 0.4 MG
g ; VOSORITIDE FOR

Genetic or Enzyme Disorder: VOXZOGO INJ :
Replacement, Modifiers, Treatment 0.56MG E/I%BCUTANEOUS INJ0.56 Tier 4 X
Genetic or Enzyme Disorder: VOXZOGO INJ VOSORITIDE FOR Tier 4 X
Replacement, Modifiers, Treatment 1.2MG SUBCUTANEOUS INJ 1.2 MG
Genetic or Enzyme or Protein

5 e BETAINE ANHY *BETAINE POWDER FOR .
Disorder: Replacement, Modifiers, Tier3 X
Treatment POW ORAL SOLUTION***
Genetic or Enzyme or Protein

; e CERDELGA CAP  ELIGLUSTAT TARTRATE CAP .
Disorder: Replacement, Modifiers, Tier3 X
Treatment 84MG 84 MG (BASE EQUIVALENT)
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, ggoowlngM CAP CHOLIC ACID CAP 250 MG Tier3 X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, g(l)—ll\(/)lléBAM CAP CHOLIC ACID CAP 50 MG Tier3 X
Treatment
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 12000UNT AMYL) DR CAP 12000~ Tier2
Treatment 38000-60000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 24000UNT AMYL) DR CAP 24000- Tier2
Treatment 76000-120000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 3000UNIT AMYL) DR CAP 3000-9500-  Tier2
Treatment 15000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 36000UNT AMYL) DR CAP 36000- Tier2
Treatment 114000-180000 UNIT
Genetic or Enzyme or Protein CREON  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 6000UNIT AMYL) DR CAP 6000-19000- Tier2
Treatment 30000 UNIT
Genetic or Enzyme or Protein

; ciz CROMOLYN SOD CROMOLYN SODIUM ORAL .
Disorder: Replacement, Modifiers, Tierl
Treatment CON 100/5ML CONC 100 MG/5ML
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, CYSTADANE POW *OBFIQEATSISNOELB%%?\JEB*FOR Tier4 X
Treatment
Genetic or Enzyme or Protein

; ) e CYSTAGON CAP CYSTEAMINE BITARTRATE .
Disorder: Replacement, Modifiers, 150MG CAP 150 MG Tier3 X

Treatment

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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Genetic or Enzyme or Protein

; e CYSTAGON CAP CYSTEAMINE BITARTRATE .
Disorder: Replacement, Modifiers, Tier3 X
Treatment 50MG CAP 50 MG
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, ?&%gbﬂ:&PHENA géCMHéORPHENAMIDETAB Tier3 X
Treatment
Genetic or Enzyme or Protein RISDIPLAM FOR SOLN 0.75
Disorder: Replacement, Modifiers, EVRYSDI SOL MG/ML : Tier3 X
Treatment
Genetic or Enzyme or Protein
; e GALAFOLD CAP MIGALASTAT HCL CAP 123 .
Disorder: Replacement, Modifiers, Tier4 X
Treatment 123MG MG (BASE EQUIVALENT)
Genetic or Enzyme or Protein
; e LEVOCARNITIN LEVOCARNITINE ORAL .
Disorder: Replacement, Modifiers, o Tierl
Treatment SOL 1GM/10ML SOLN1GM/10ML (10%)
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, %E\Blgga\ﬁg”m kA%/OCARNITINETAB 330 Tierl
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, [I/lolg,\h%STAT CAP MIGLUSTAT CAP 100 MG Tier 4 X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, lOOR,\;(A;DIN CAP NITISINONE CAP 10 MG Tier3 X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, QOOR,\';?;DIN CAP NITISINONE CAP 20 MG Tier3 X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, QOI\FA{EADIN CAP NITISINONE CAP 2 MG Tier3 X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, gl\F}lEADIN CAP NITISINONE CAP 5 MG Tier3 X
Treatment
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, ‘?GEA/EAII’_\‘ SUS  NITISINONE SUSP4MG/ML Tier3 X
Treatment
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, lPéEIO?géEE CAP AMYL) DR CAP 16000- Tier4 X
Treatment 57500-60500 UNIT
Genetic or Enzyme or Protein PERTZYE CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 24000U AMYL) DR CAP 24000- Tier4 X
Treatment 86250-90750 UNIT
Genetic or Enzyme or Protein PERTZYE CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 4000UNIT AMYL) DR CAP 4000-14375- Tier4 X
Treatment 15125 UNIT
Genetic or Enzyme or Protein PERTZYE CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 8000UNIT AMYL) DR CAP 8000-28750- Tier4 X
Treatment 30250 UNIT
Genetic or Enzyme or Protein SODIUM PHENYLBUTYRATE
Disorder: Replacement, Modifiers, EBEVNQ((%E?JI\\/(IRA ORAL POWDER 3 GM/ Tierl X
Treatment TEASPOONFUL
Genetic or Enzyme or Protein CYSTEAMINE BITARTRATE
Disorder: Replacement, Modifiers, gg(o)ﬁéSBI GRA DELAYED RELEASE Tier 4 X
Treatment GRANULES PACKET 300 MG
Genetic or Enzyme or Protein CYSTEAMINE BITARTRATE
Disorder: Replacement, Modifiers, ;glagYSBI GRA DELAYED RELEASE Tier4 X
Treatment GRANULES PACKET 75 MG
Genetic or Enzyme or Protein RAVICTI LIQ GLYCEROL
Disorder: Replacement, Modifiers, 11GM/ML PHENYLBUTYRATE LIQUID Tier4 X X
Treatment 1GM/ 1.1 GM/ML
Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, Modifiers, ISD(A)I;\F/{?OPOTI\EEIN DIHYDROCHLORIDE Tier3 X

Treatment

POWDER PACKET 100 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, Modifiers, Is)gwgggﬁgr\l DIHYDROCHLORIDE Tier3 X
Treatment POWDER PACKET 500 MG
Genetic or Enzyme or Protein SAPROPTERIN
Disorder: Replacement, Modifiers,  Tobinar ' uN TAB DIHYDROCHLORIDETAB  Tier3 X
Treatment 100 MG
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, %?E%%gl&gmv ?Aogé%'g &EENYLBUTYRATE Tier4 X
Treatment
Genetic or Enzyme or Protein ASFOTASE ALFA
Disorder: Replacement, Modifiers, fg%EL:ISSIQ INJ SUBCUTANEOUSINJ 18 Tier3 X
Treatment /0. MG/0.45ML
Genetic or Enzyme or Protein ASFOTASE ALFA
Disorder: Replacement, Modifiers, gg/Rgl;l,\S/lILQ INJ SUBCUTANEOUS INJ 28 Tier3 X
Treatment ) MG/0.7ML
Genetic or Enzyme or Protein ASFOTASE ALFA
Disorder: Replacement, Modifiers, ﬁgﬁfg‘/ﬁ? INJ SUBCUTANEOUSINJ 40 MG/ Tier3 X
Treatment ML
Genetic or Enzyme or Protein ASFOTASE ALFA
Disorder: Replacement, Modifiers, gg;{ongAIE) INJ SUBCUTANEOUS INJ 80 Tier3 X
Treatment ) MG/0.8ML
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, gggg/A,\}‘E SOL aﬁ?%%SEDASE SOLN 8500 Tier3 X
Treatment
Genetic or Enzyme or Protein TEGSEDI  INJ INOTERSEN SOD
Disorder: Replacement, Modifiers, 284/15 SUBCUTANEOUS PREF SYR Tier3 X
Treatment ) 284 MG/1.5ML (BASE EQ)
Genetic or Enzyme or Protein PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, YOIEL%CE TAB AMYL) TAB 10440-39150- Tier4 X
Treatment 39150 UNIT
Genetic or Enzyme or Protein VIOKACE TAB PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 552, AMYL) TAB 20880-78300- Tier4 X
Treatment 78300 UNIT
Genetic or Enzyme or Protein
Disorder: Replacement, Modifiers, gquDAMAX CAP TAFAMIDIS CAP 61 MG Tier3 X
Treatment
Genetic or Enzyme or Protein
5 e VYNDAQEL CAP TAFAMIDIS MEGLUMINE .
Disorder: Replacement, Modifiers, Tier3 X
Treatment 20MG (CARDIAC) CAP 20 MG
Genetic or Enzyme or Protein
; ) e XURIDEN POW URIDINE TRIACETATE ORAL .
?lsorder. Replacement, Modifiers, oGM GRANULES PACKET 2 GM Tier3 X
reatment
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 10000UNT AMYL) DR CAP 10000- Tier2
Treatment 32000-42000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 15000UNT AMYL) DR CAP 15000- Tier2
Treatment 47000-63000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 20000UNT AMYL) DR CAP 20000~ Tier2
Treatment 63000-84000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 25000UNT AMYL) DR CAP 25000- Tier2
Treatment 79000-105000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 3000UNIT AMYL) DR CAP 3000-10000- Tier2
Treatment 14000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, 40000UNT AMYL) DR CAP 40000- Tier2
Treatment 126000-168000 UNIT
Genetic or Enzyme or Protein ZENPEP  CAP PANCRELIPASE (LIP-PROT-
Disorder: Replacement, Modifiers, AMYL) DR CAP 5000-17000- Tier2

Treatment

5000UNIT

24000 UNIT

*May be available at $0 when prescribed to treat a behavioral health condition.
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Genetic or Enzyme or Protein

ZENPEP CAP

PANCRELIPASE (LIP-PROT-

Disorder: Replacement, Modifiers, 60000UNT AMYL) DR CAP 60000- Tier2
Treatment 189600-252600 UNIT
3 : ALFUZOSIN TAB  ALFUZOSIN HCL TABER :
Genitourinary Agents 10MG ER 24HR 10 MG Tierl
3 : BETHANECHOL BETHANECHOL CHLORIDE :
Genitourinary Agents TAB 10MG TAB 10 MG Tierl
3 : BETHANECHOL BETHANECHOL CHLORIDE :
Genitourinary Agents TAB 25MG TAB 25 MG Tierl
. . BETHANECHOL BETHANECHOL CHLORIDE .
Genitourinary Agents TAB 50MG TAB 50 MG Tierl
3 : BETHANECHOL BETHANECHOL CHLORIDE :
Genitourinary Agents TAB 5MG TAB5 MG Tierl
3 : CARDURAXL TAB DOXAZOSINMESYLATETAB .
Genitourinary Agents AMG ER 24 HR 4 MG (BASE EQUIV) Tier3
3 : CARDURAXL TAB DOXAZOSINMESYLATETAB .
Genitourinary Agents 8MG ER 24 HR 8 MG (BASE EQUIV) Tier3
Genitourinary Agents oL TITRA TAB - pENICILLAMINE TAB250 MG Tier 3 X
Genitourinary Agents DUIASTERIDE CAP DUTASTERIDE CAPO.5MG  Tier2
Genitourinary Agents EINASTERIDE TAB - £1NASTERIDE TAB 5 MG Tier1
Genitourinary Agents FLONQXATE TAB £l AVOXATE HCL TABI0O MG Tier1
Genitourinary Agents IiéTOTA%STAT TAB #nggg,&%ROXAMIC ACID Tier3
Genitourinary Agents EASI&%BEESRON TAB EASIF;AAGBEGRON TABER24 HR Tier3 X
Genitourinary Agents gAéIF\{/IAGBESRON TAB gAéRMAGBEGRON TABER 24 HR Tier3 X
. . OXYBUTYNIN SOL OXYBUTYNIN CHLORIDE .
Genitourinary Agents 5MG/5ML SOLUTION 5 MG/5ML Tierl
3 : OXYBUTYNIN TAB OXYBUTYNIN CHLORIDE :
Genitourinary Agents 10MG ER TAB ER 24HR 10 MG Tier2
3 : OXYBUTYNIN TAB OXYBUTYNIN CHLORIDE :
Genitourinary Agents 15MG ER TAB ER 24HR 15 MG Tier2
Genitourinary Agents 20>5(|\\(A%UTYNIN TAB ?Z(gQBLSJUgIN CHLORIDE Tier4
Genitourinary Agents glz/l(éBUTYNIN TAB ?Z(gSBLl\JATgNIN CHLORIDE Tierl
Genitourinary Agents g&(éBéJRTYNIN TAB ?X(gggg}”g\é%ﬂHGLORIDE Tier2
Genitourinary Agents PENCILLAMINTAB pENICILLAMINE TAB250 MG Tier 3 X
Genitourinary Agents Zf\l/l‘gDOSIN CAP SILODOSIN CAP 4 MG Tier3
Genitourinary Agents g\l/l‘gDOSIN CAP SILODOSIN CAP 8 MG Tier3
Genitourinary Agents %OO’\I/_IEFENACIN TAB %Aoé_igEl\[/\JICASCIN SUCCINATE 1500
Genitourinary Agents gl\OAIéIFENACIN TAB %AOLL,_ISFI\EIEJ;ACIN SUCCINATE  Tigro
Genitourinary Agents JADALAFIL TAB  TADALAFIL TAB10 MG Tier2
Genitourinary Agents SADRLAFIL TAB - TADALAFIL TAB2.5 MG Tier2
Genitourinary Agents TADALAFIL TAB  TADALAFIL TAB 20 MG Tier2

20MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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TADALAFIL TAB

Genitourinary Agents EMG TADALAFIL TAB 5 MG Tier2

Genitourinary Agents 8A4I\'<I/|SGULOSIN CAP IAAGMSULOSIN HCL CAP 0.4 Tier1

Genitourinary Agents IOE’\F;éZOSIN CAP (TBEARSAEZ(E)(%JNIVHACI:_LEﬁéf 10MG Tierl

Genitourinary Agents L\F]F({;AZOSIN CAP (TBEARSAEZ(E)ngNIVHACl:_LEﬁéf 1MG Tierl

Genitourinary Agents ;EAFEAZOSIN CAP (TBEARSAEZ(E)(%JNIVHACI:_LEﬁ%) 2MG Tierl

Genitourinary Agents EEAFEAZOSIN CAP (TBEARSAEZ(E)(%JNIVHACI:_LEﬁ%) SMG Tierl

Genitourinary Agents JOROLA - TAB TIOPRONIN TAB 100 MG Tier4 X
Genitourinary Agents Iggﬁ/IIZSA EC TAB EE?E%%E‘%OT@BGDELAYED Tier4 X
Genitourinary Agents ggé%:‘GA EC TAB EE?Eiggé%gﬁGDELAYED Tier4 X
Genitourinary Agents 1COPRONIN TAB  TIOPRONIN TAB100 MG Tier 4 X
Genitourinary Agents Iégrﬂ%ogé’\l TAB EE?E%@E‘%OT?ABGDELAYED Tier4 X
Genitourinary Agents gg)oOT/IRGOSE{N TAB E}E?_Eigg%%gﬁGDELAYED Tier4 X
Genitourinary Agents L\OMLETERODINE TAB $§é‘{ﬁGODINE TARTRATE Tier3 X
Genitourinary Agents ;\O/IIE;TERODINE TAB $SLID)_£E'\5|28DINE TARTRATE Tier3 X
Genitourinary Agents ;ga%PIUM CL TAB ;g%SgIUM CHLORIDE TAB Tier3

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney 0o 1= TAB AVANAFIL TAB100 MG Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ~ A¥ANAFIL TAB  aAvaNAFIL TAB 200 MG Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney  gonrea” = "B AVANAFIL TAB 50 MG Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney gOA,\\ZE:FéJECT INJ ':‘ALCPCE{OSTADIL FORINJ20 Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ‘C‘él\\//IECFéJECT INJ ':‘ALCPCE{OSTADIL FORINJ 40 Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney gOA,\\ZE:FéJECT KIT é‘lo‘iARCOéTADIL FORINJKIT Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney lCOA,\\//IEEJECTIM KIT ,lb\(I)_EARCOGSTADIL FORINJKIT Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney lEODI\EIéG KIT ?(I).I;ARCOGSTADIL FORINJKIT Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney EODI\F7I>C(:G KIT é‘lo‘iARCOéTADIL FORINJKIT Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney Elgll\z/l)é:G KIT ﬁléli\;{ggTADIL FORINJKIT Tier3

Conditions

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Genitourinary Agents - Drugs to _ HCR

Treat Bladder, Genital and Kidney lEé\IOC’\ﬁ(F;E SUP ngUOPNP%>(SY1N08IM%VAGINAL Prev

Conditions Care
Genitourinary Agents - Drugs to HCR

Treat Bladder, Genital and Kidney GYNOLII GEL3% NONOXYNOL-9 GEL 3% Prev

Conditions Care
Genitourinary Agents - Drugs to METHENAMINE-HYOSC-

Treat Bladder, Genital and Kidney HYOPHEN TAB METH BLUE-BENZ ACID- Tier3

Conditions PHENYL SAL TAB 81.6MG

Genitourinary Agents - Drugs to *METHENAMINE-

Treat Bladder, Genital and Kidney Y NooHO~MB  HYOSCAMINE-METH BLUE-  Tier1

Conditions SOD PHOS TAB 81.6 MG***

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney [I/IOUOSOE,\ACGSUP QEEEETSITSODCIJLMU&ETHRAL Tier3 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney EASUOSI\LECG sup éIEEIF_{EOTS;éOD{\I/I_CUgETHRAL Tier3 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney E[\S/IOUOSI\I/EICG SupP QEEEETSgégll\hggETHRAL Tier3 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ;gOE’\l\/JléZO TAB ESOE,[\\JAAGZOPYRIDINE HCLTAB Tierl

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney .?AHSTOAOZ,\(XEYRID nglOERJ/I%ZOPYRIDINE HCLTAB Tierl

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ?AHSBJOASI\(%EYRID ;gOE,[\\JAAGZOPYRIDINE HCLTAB Tierl

Conditions

Genitourinary Agents - Drugs to *METHENAMINE-HYOS-

Treat Bladder, Genital and Kidney PHOSPHASAL TAB METH BLUE-SOD PHOS- Tier4

Conditions PHEN SAL TAB 81.6 MG***

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ngg’{ADéUM TAB nglOERJ/I%ZOPYRIDINE HCLTAB Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ;gg,{ﬂDéUM TAB ;gOE,[\\JAAGZOPYRIDINE HCLTAB Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney fél‘O?AE(’;\IAFIL TAB féI_OD,\/ElgAFIL CITRATE TAB Tier2 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ggl‘leCENAFIL TAB géL'aENAFIL CITRATE TAB Tier2 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney géLl\I/?CENAFIL TAB géL’a(E;NAFIL CITRATE TAB Tier2 X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney 3062 " AVANAFIL TAB100 MG Tier4 X X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney 505N AR AVANAFIL TAB 200 MG Tier4 X X
Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney 2ot MDRA  TAB - AvANAFIL TAB 50 MG Tier4 X X
Conditions

Genitourinary Agents - Drugs to _ HCR

Treat Bladder, Genital and Kidney IAOISDAY SPONGE ngPO(S\INOé(gll\IOOOLO?Vl\gAGINAL Prev

Conditions Care
Genitourinary Agents - Drugs to *METHENAMINE-HYOSC-

Treat Bladder, Genital and Kidney URELLE TAB METH BLUE-SOD PHOS- Tier4

Conditions PHEN SAL TAB 81 MG***

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 165



Therapeutic Class

Label Name

Generic Name

Genitourinary Agents - Drugs to

*METHENAMINE-HYOS-

Treat Bladder, Genital and Kidney URETRON D/S TAB METH BLUE-SOD PHOS- Tier4

Conditions PHEN SAL TAB 81.6 MG***

Genitourinary Agents - Drugs to *METHENAMINE-HYOSC-

Treat Bladder, Genital and Kidney URIMAR-T TAB METH BLUE-SOD PHOS- Tier2

Conditions PHEN SAL TAB 120 MG***

Genitourinary Agents - Drugs to *METHENAMINE-HYOS-

Treat Bladder, Genital and Kidney URIND/S TAB METH BLUE-SOD PHOS- Tier4

Conditions PHEN SAL TAB 81.6 MG***

Genitourinary Agents - Drugs to *METHENAMINE-HYOSC-

Treat Bladder, Genital and Kidney URO-458 TAB METH BLUE-SOD PHOS- Tier4

Conditions PHEN SAL TAB 81 MG***

Genitourinary Agents - Drugs to ~ *METHENAMINE-

Treat Bladder, Genital and Kidney ~ pRge ~.C "B HYOSCAMINE-METHBLUE-  Tier2

Conditions SOD PHOS TAB 81.6 MG***

Genitourinary Agents - Drugs to *METHENAMINE-HYOS-

Treat Bladder, Genital and Kidney UTIRA-C TAB METH BLUE-SOD PHOS- Tier4

Conditions PHEN SAL TAB 81.6 MG***

Genitourinary Agents - Drugs to VARDENAFIL TAB

Treat Bladder, Genital and Kidney 10MG VARDENAFIL HCL TAB10 MG Tier 3

Conditions

Genitourinary Agents - DIUgsto = \ARDENAFIL TAB VARDENAFIL HCL ORALLY

Treat.B.Iadder, Genital and Kidney 10MG ODT DISINTEGRATING TAB 10 MG Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney E/%F;ADGENAFIL TAB \[\/AA(‘;RDENAFIL HCLTAB2.5 Tier3

Conditions )

Genitourinary Agents - Drugs to

Treat Bladder, Genitaland Kidney  agrqe ' 1= A2 VARDENAFIL HCLTAB20 MG Tier3

Conditions

Genitourinary Agents - Drugs to

Treat Bladder, Genital and Kidney ~ gayeo 1= TAB VARDENAFILHCLTAB5MG  Tier3

Conditions

Genitourinary Agents - Drugs to HCR

Treat Bladder, Genital and Kidney  togh Yram - GEL - NONOXYNOL-9 GEL 4% Prev

Conditions Care

Genitourinary Agents - Drugs to HCR

Treat Bladder, Genital and Kidney ~ ¢gh VAGINAL MIS - nonoxyNOL-O FILM28%  Prev

Conditions Care

Genitourinary Agents - Drugs to *METHENAMINE-HYOSC-

Treat Bladder, Genital and Kidney \S/{kAE(;/EV MB TAB METH BLUE-SOD PHOS- Tier4

Conditions PHEN SAL TAB 81 MG***

Genitourinary Agents - Drugs to HCR

Treat Bladder, Genital and Kidney E%QNFDESA,@‘LE MIS *CONDOMS - FEMALE*** Prev

Conditions Care

DASIGLUCAGON HCL

Glycemic Agents - Diabetic Drugs S%C/iéléOGUE INJ SUBCUTANEOUS SOLN Tier2

I AUTO-INJ 0.6 MG/0.6ML
DASIGLUCAGON HCL

Glycemic Agents - Diabetic Drugs é%%'éOGUE INJ SUBCUTANEOUS SOLN PREF  Tier2
T SYRINGE 0.6 MG/0.6ML

Hormonal Agents, Stimulant/ CORTEF TAB HYDROCORTISONE TAB 10 Tier 4

Replacement/Modifying (Adrenal)  10MG MG

Hormonal Agents, Stimulant/ CORTEF TAB HYDROCORTISONE TAB 20 Tier 4

Replacement/Modifying (Adrenal) 20MG MG

Hormonal Agents, Stimulant/ CORTEF TAB HYDROCORTISONE TAB 5 Tier 4

Replacement/Modifying (Adrenal)  5MG MG

Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE CONC1 Tier1

Replacement/Modifying (Adrenal)  CON 1MG/ML MG/ML

Hormonal Agents, Stimulant/ DEXAMETHASON  DEXAMETHASONE ELIXIR Tier1

Replacement/Modifying (Adrenal) ELX 0.5/5ML 0.5 MG/5ML

Hormonal Agents, Stimulant/ DEXAMETHASON  DEXAMETHASONE SOLN 0.5 Tier1

Replacement/Modifying (Adrenal)  SOL 0.5/5ML MG/5ML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Hormonal Agents, Stimulant/ DEXAMETHASON  DEXAMETHASONE TAB 0.5 Tier1
Replacement/Modifying (Adrenal)  TAB 0.5MG MG
Hormonal Agents, Stimulant/ DEXAMETHASON  DEXAMETHASONE TAB 0.75 Tier1
Replacement/Modifying (Adrenal)  TAB 0.75MG MG
Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE TAB 1.5 Tier1
Replacement/Modifying (Adrenal)  TAB1.5MG MG
Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE TAB Tier 3
Replacement/Modifying (Adrenal)  TAB 10-DAY THERAPY PACK 1.5 MG (35)
Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE TAB Tier 3
Replacement/Modifying (Adrenal)  TAB 13-DAY THERAPY PACK 1.5 MG (51)
Hormonal Agents, Stimulant/ DEXAMETHASON .
Replacement/Modifying (Adrenal)  TAB1MG DEXAMETHASONETABIMG  Tierl
Hormonal Agents, Stimulant/ DEXAMETHASON ;
Replacement/Modifying (Adrenal)  TAB2MG DEXAMETHASONE TAB2MG  Tier1
Hormonal Agents, Stimulant/ DEXAMETHASON ;
Replacement/Modifying (Adrenal)  TAB 4MG DEXAMETHASONE TAB4AMG  Tierl
Hormonal Agents, Stimulant/ DEXAMETHASON DEXAMETHASONE TAB Tier 3
Replacement/Modifying (Adrenal)  TAB 6-DAY THERAPY PACK 1.5 MG (21)
Hormonal Agents, Stimulant/ DEXAMETHASON .
Replacement/Modifying (Adrenal) TAB 6MG DEXAMETHASONE TABEMG  Tier1
Hormonal Agents, Stimulant/ FLUDROCORT TAB FLUDROCORTISONE Tier1
Replacement/Modifying (Adrenal)  0.IMG ACETATE TAB 0.1 MG
Hormonal Agents, Stimulant/ HYDROCORT TAB HYDROCORTISONE TAB 10 Tier1
Replacement/Modifying (Adrenal)  10MG MG
Hormonal Agents, Stimulant/ HYDROCORT TAB HYDROCORTISONE TAB 20 Tier1
Replacement/Modifying (Adrenal) 20MG MG
Hormonal Agents, Stimulant/ HYDROCORT TAB HYDROCORTISONE TAB5 Tier1
Replacement/Modifying (Adrenal)  5MG MG
Hormonal Agents, Stimulant/ MEDROL TAB METHYLPREDNISOLONE Tier 4
Replacement/Modifying (Adrenal)  16MG TAB 16 MG
Hormonal Agents, Stimulant/ MEDROL TAB METHYLPREDNISOLONE Tier2
Replacement/Modifying (Adrenal)  2MG TAB 2 MG
Hormonal Agents, Stimulant/ MEDROL TAB METHYLPREDNISOLONE Tier 4
Replacement/Modifying (Adrenal)  4MG TAB 4 MG

: METHYLPREDNISOLONE
Hormonal Agents, Stimulant/ MEDROL TAB .
Replacement/Modifying (Adrenal)  4MG (TQAS THERAPY PACK 4 MG Tier4
Hormonal Agents, Stimulant/ MEDROL TAB METHYLPREDNISOLONE Tier 4
Replacement/Modifying (Adrenal)  8MG TAB 8 MG
Hormonal Agents, Stimulant/ METHYLPRED METHYLPREDNISOLONE Tier 3
Replacement/Modifying (Adrenal) POW ACETATE ACETATE POWDER
Hormonal Agents, Stimulant/ METHYLPRED TAB METHYLPREDNISOLONE Tier1
Replacement/Modifying (Adrenal)  16MG TAB 16 MG
Hormonal Agents, Stimulant/ METHYLPRED TAB METHYLPREDNISOLONE Tier1
Replacement/Modifying (Adrenal)  32MG TAB 32 MG

] METHYLPREDNISOLONE
Hormonal Agents, Stimulant/ METHYLPRED TAB .
Replacement/Modifying (Adrenal)  4MG (TQAS THERAPY PACK 4 MG Tierl
Hormonal Agents, Stimulant/ METHYLPRED TAB METHYLPREDNISOLONE Tier1
Replacement/Modifying (Adrenal)  4MG TAB 4 MG
Hormonal Agents, Stimulant/ METHYLPRED TAB METHYLPREDNISOLONE Tier1
Replacement/Modifying (Adrenal)  8MG TAB 8 MG
Hormonal Agents, Stimulant/ ORAPRED ODT TAB LREDNISOLONE SOD FHOS - 4
Replacement/Modifying (Adrenal)  10MG MG (BASE EQ)
Hormonal Agents, Stimulant/ ORAPRED ODT TAB PREPNISOLONESODFHOS 4
Replacement/Modifying (Adrenal)  15MG MG (BASE EQ)

] PREDNISOLONE SOD PHOS
Hormonal Agents, Stimulant/ ORAPRED ODT TAB ORALLY DISINTEGRTAB30  Tier4

Replacement/Modifying (Adrenal)

30MG

MG (BASE EQ)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

PEDIAPRED SOL

PREDNISOLONE SOD

o PHOSPH ORAL SOLN 6.7 Tier2
Replacement/Modifying (Adrenal)  5MG/5ML MG/5ML (5 MG/5ML BASE)
Hormonal Agents, Stimulant/ PREDNISOLONE EEEODSELSAOTEOONREA?_OS%LN 15 Tierl
Replacement/Modifying (Adrenal)  SOL 15MG/5ML MG/5ML (BASE EQUIV)

Hormonal Agents, Stimulant/ PREDNISOLONE PREDNISOLONE SOLN 15 Tier1
Replacement/Modifying (Adrenal)  SOL 15MG/5ML MG/5ML

Hormonal Agents, Stimulant/ PREDNISOLONE EFEQEA?_NL\I(SDOIE?NNTEE%S?{%EBH%S Tier1
Replacement/Modifying (Adrenal)  TAB1OMG ODT MG (BASE EQ)

Hormonal Agents, Stimulant/ PREDNISOLONE gF;{EA?_NL\I(SDOIg?NNT%é%RKBHlOSS Tier1
Replacement/Modifying (Adrenal)  TAB15MG ODT MG (BASE EQ)

Hormonal Agents, Stimulant/ PREDNISOLONE EF;{EA?_NL\I(SDOIE?NNTEE%S?{%EBHZ?S Tier1
Replacement/Modifying (Adrenal)  TAB30MG ODT MG (BASE EQ)

Hormonal Agents, Stimulant/ PREDNISOLONE :
Replacement/Modifying (Adrenal)  TAB5MG PREDNISOLONE TAB 5 MG Tier3
Hormonal Agents, Stimulant/ PREDNISONE PREDNISONE CONC 5 MG/ Tier1
Replacement/Modifying (Adrenal)  CON5MG/ML ML

Hormonal Agents, Stimulant/ PREDNISONE PAK PREDNISONE TAB THERAPY Tier1
Replacement/Modifying (Adrenal)  10MG PACK 10 MG (21)

Hormonal Agents, Stimulant/ PREDNISONE PAK PREDNISONE TAB THERAPY Tier1
Replacement/Modifying (Adrenal)  10MG PACK 10 MG (48)

Hormonal Agents, Stimulant/ PREDNISONE PAK PREDNISONE TAB THERAPY Tier1
Replacement/Modifying (Adrenal)  5MG PACK 5 MG (21)

Hormonal Agents, Stimulant/ PREDNISONE PAK PREDNISONE TAB THERAPY Tier1
Replacement/Modifying (Adrenal)  5MG PACK 5 MG (48)

Hormonal Agents, Stimulant/ PREDNISONE SOL PREDNISONE ORAL SOLNS5 Tier1
Replacement/Modifying (Adrenal)  5MG/5ML MG/5ML

Hormonal Agents, Stimulant/ PREDNISONE TAB :
Replacement/Modifying (Adrenal)  10MG PREDNISONE TAB 10 MG Tier1
Hormonal Agents, Stimulant/ PREDNISONE TAB ;
Replacement/Modifying (Adrenal)  1MG PREDNISONE TAB 1 MG Tier1
Hormonal Agents, Stimulant/ PREDNISONE TAB ;
Replacement/Modifying (Adrenal)  2.5MG PREDNISONE TAB 2.5 MG Tier1
Hormonal Agents, Stimulant/ PREDNISONE TAB :
Replacement/Modifying (Adrenal) 20MG PREDNISONE TAB 20 MG Tierl
Hormonal Agents, Stimulant/ PREDNISONE TAB .
Replacement/Modifying (Adrenal)  50MG PREDNISONE TAB 50 MG Tier1
Hormonal Agents, Stimulant/ PREDNISONE TAB .
Replacement/Modifying (Adrenal)  5MG PREDNISONE TAB 5 MG Tier1
Hormonal Agents, Stimulant/ TAPERDEX PAK DEXAMETHASONE TAB Tier 3
Replacement/Modifying (Adrenal)  12-DAY THERAPY PACK 1.5 MG (49)
Hormonal Agents, Stimulant/ TAPERDEX PAK DEXAMETHASONE TAB Tier 4
Replacement/Modifying (Adrenal) 6 DAY THERAPY PACK 1.5 MG (21)
Hormonal Agents, Stimulant/ TAPERDEX PAK DEXAMETHASONE TAB Tier 3
Replacement/Modifying (Adrenal)  7-DAY THERAPY PACK 1.5 MG (27)
Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier1
Replacement/Modifying (Pituitary) INJ40/10ML INJ 4 MCG/ML

Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier1
Replacement/Modifying (Pituitary) INJ4MCG/ML INJ 4 MCG/ML

Hormonal Agents, Stimulant/ DESMOPRESSIN EFEEQAE?{\P&%IS\?IIE’\IFQEEEIQEE Tier1
Replacement/Modifying (Pituitary) INJ4MCG/ML INJ 4 MCG/ML

Hormonal Agents, Stimulant/ DESMOPRESSIN BE%I\AAEggFEE?IS’\IOALﬁEOTéI‘i Tier1
Replacement/Modifying (Pituitary) SPR0.01% (REFRIGERATED)

Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier1
Replacement/Modifying (Pituitary) SPR0.01% NASAL SPRAY SOLN 0.01%

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier1

Replacement/Modifying (Pituitary) TAB 0.1MG TAB 0.1 MG

Hormonal Agents, Stimulant/ DESMOPRESSIN DESMOPRESSIN ACETATE Tier1

Replacement/Modifying (Pituitary) TAB 0.2MG TAB 0.2 MG

Hormonal Agents, Stimulant/ INCRELEX INJ MECASERMIN INJ 40 Tier 3 X
Replacement/Modifying (Pituitary) 40MG/4ML MG/4ML (10 MG/ML)

Hormonal Agents, Stimulant/ NOCDURNA SUB DESMOPRESSIN ACETATE Tier 3

Replacement/Modifying (Pituitary) 27.7MCG SUBLINGUAL TAB 27.7 MCG

Hormonal Agents, Stimulant/ NOCDURNA SUB DESMOPRESSIN ACETATE Tier 3

Replacement/Modifying (Pituitary) 55.3MCG SUBLINGUAL TAB 55.3 MCG

Hormonal Agents, Stimulant/ NORDITROPIN INJ SOMATROPIN SOLUTION Tier 3 X
Replacement/Modifying (Pituitary) 10/1.5ML PEN-INJECTOR10 MG/1.5ML

Hormonal Agents, Stimulant/ NORDITROPIN INJ SOMATROPIN SOLUTION Tier3 X
Replacement/Modifying (Pituitary) 15/1.5ML PEN-INJECTOR 15 MG/1.5ML

Hormonal Agents, Stimulant/ NORDITROPIN INJ SOMATROPIN SOLUTION Tier3 X
Replacement/Modifying (Pituitary) 30/3ML PEN-INJECTOR 30 MG/3ML

Hormonal Agents, Stimulant/ NORDITROPIN INJ SOMATROPIN SOLUTION Tier 3 X
Replacement/Modifying (Pituitary) 5/1.5ML PEN-INJECTOR 5 MG/1.5ML

Hormonal Agents, Stimulant/ OMNITROPE INJ SOMATROPINSOLUTION Tier 3 X
Replacement/Modifying (Pituitary) 10/1.5ML CARTRIDGE 10 MG/1.5ML

Hormonal Agents, Stimulant/ OMNITROPE INJ SOMATROPINFORINJS5.8 Tier 3 X
Replacement/Modifying (Pituitary) 5.8MG MG

Hormonal Agents, Stimulant/ OMNITROPE INJ SOMATROPINSOLUTION Tier 3 X
Replacement/Modifying (Pituitary) 5/1.5ML CARTRIDGE 5 MG/1.5ML

Hormonal Agents, Stimulant/ ZORBTIVE INJ %{E&ARAII;RE?QRIT’EB?E(’)\]F_{ Tier 4 X
Replacement/Modifying (Pituitary) 8.8MG SUBCUTANEOUS INJ 8.8 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 11IMG TCGD FORSUBCUTANEOQOUS Tier4 X
Drugs to Regulate Hormones INJ CARTRIDGE 11 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 13 3MG TCGD FORSUBCUTANEOQUS Tier4 X
Drugs to Regulate Hormones ) INJ CART 13.3 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 3 6MG TCGD FORSUBCUTANEOQOUS Tier4 X
Drugs to Regulate Hormones ) INJ CARTRIDGE 3.6 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - IMG TCGD FORSUBCUTANEOUS Tier4 X
Drugs to Regulate Hormones INJ CARTRIDGE 3 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 43MG TCGD FORSUBCUTANEOQOUS Tier4 X
Drugs to Regulate Hormones ) INJ CARTRIDGE 4.3 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 5OMG TCGD FORSUBCUTANEOQUS Tier4 X
Drugs to Regulate Hormones : INJ CARTRIDGE 5.2 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 6.3MG TCGD FORSUBCUTANEOQUS Tier4 X
Drugs to Regulate Hormones ) INJ CARTRIDGE 6.3 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 76MG TCGD FORSUBCUTANEOQOUS Tier4 X
Drugs to Regulate Hormones ) INJ CARTRIDGE 7.6 MG

Hormonal Agents, Stimulant/ SKYTROFA INJ LONAPEGSOMATROPIN-

Replacement/Modifying (Pituitary) - 9.1MG TCGD FORSUBCUTANEOQOUS Tier4 X
Drugs to Regulate Hormones : INJ CARTRIDGE 9.1 MG

Hormonal Agents, Stimulant/

Replacement/Modifying lCOEI\I}I\(/SIPI\PS_ VAG MIS IDI\%]IEZ)RPTRSOISOTI\(/?Q EVAGINAL Tier3

(Prostaglandins)

Hormonal Agents, Stimulant/

Replacement/Modifying METHERGINE TAB METHYLERGONOVINE Tier 4

(Prostaglandins)

0.2MG

MALEATE TAB 0.2 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/

o METHYLERGON METHYLERGONOVINE :

Replacement/Modifying Tierl X
(Prostaglandins) TAB 0.2MG MALEATE TAB 0.2 MG

Hormonal Agents, Stimulant/

Replacement/Modifying MIFEPRISIONE  MIFEPRISTONETAB300MG Tier4 X X X
(Prostaglandins)

Hormonal Agents, Stimulant/

Replacement/Modifying g%ﬁé?gﬁ GEL g%ﬁ%?gﬁ%}ggl\EACERVICAL Tier3

(Prostaglandins)
Hormonal Agents, Stimulant/

Replacement/Modifying MIFEPREX TAB .
(Prostaglandins) - Drugs to Regulate  200MG MIFEPRISTONE TAB200 MG Tier 3
Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying MIFEPRISTONE :
(Prostaglandins) - Drugs to Regulate  TAB200MG MIFEPRISTONE TAB20O MG Tier1
Hormones
Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex NCTIVELLA TAB - NORETHINDRONE ACETATE  Tier 4
Hormones/Modifiers) ) TAB1-0.5 MG
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex IR S-LE TAB ETHINYLESTRADIOLTABO.L Prev
Hormones/Modifiers) - MG-20 MCG Care
Hormonal Agents, Stimulant/ ALORA  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex 0.025MG TWICE WEEKLY 0.025 Tier3 X
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ ALORA  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex 0.075MG TWICE WEEKLY 0.075 Tier3 X
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ ALORA  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex Tier3 X
Hormones/Modifiers) 0.1IMG TWICE WEEKLY 0.1 MG/24HR
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex ALTAVERA TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex f/'-g?CEN TAB  ETHINYLESTRADIOLTAB1  Prev
Hormones/Modifiers) MG-35 MCG Care
Hormonal Agents, Stimulant/ ALYACEN TAB NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex 7/7/7 ESTRADIOL TAB 0.5-35/0.75- Prev
Hormones/Modifiers) 35/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex oMASELZ TAB - NORETHINDRONE ACETATE  Tier2
Hormones/Modifiers) o TAB 0.5-0.1 MG
Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex AMASELZ TAB NORETHINDRONE ACETATE  Tier2
Hormones/Modifiers) ) TAB1-0.5 MG
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex AMETHIA TAB 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
] LEVONORGESTREL-

Hormonal Agents, Stimulant/ AMETHYST TAB  ETHINYL ESTRADIOL HCR
Replacement/Modifying (Sex 90-20MCG (CONTINUOUS) TAB90-20  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex Q‘I\NACDS?&?_'%RM DIS ggagsh}g?g‘m%m PATCH Tier2 X X
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex ﬁugs&?ﬁ{RM DIS ;Eaﬁo“s,\;g;g“NHERTD PATCH Tier2 X X
Hormones/Modifiers)
Hormonal Agents, Stimulant/

Fri ANGELIQ TAB DROSPIRENONE- ;
NEEBEamEy M OE Il e 0.25-0.5 ESTRADIOL TAB 0.25-0.5MG ' €73

Hormones/Modifiers)

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 170



Therapeutic Class Label Name Generic Name
Hormonal Agents, Stimulant/

o ANGELIQ TAB DROSPIRENONE- :
ﬁ%ﬁ:ﬁgf&?ﬁé’é"ﬁg‘%‘”g (B 0.5-1MG ESTRADIOL TAB0.5-1MG ~ '1€r3
Hormonal Agents, Stimulant/ SEGESTERONE ACE-
Replacement/Modifying (Sex ANNOVERA MIS  ETHINYL ESTRADIOL VA Tier3
Hormones/Modifiers) RING 0.15-0.013 MG/24HR
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex APRI TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex ARANELLE TAB ESTRADIOL TAB 0.5-35/1- Prev
Hormones/Modifiers) 35/0.5-35 MG-MCG Care
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex ASHLYNA TAB 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)

Hormonal Agents, Stimulant/ AUBRA  TABO.1- LEVONORGESTREL & HCR
Replacement/Modifying (Sex 002 : ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) ) MG-20 MCG Care
Hormonal Agents, Stimulant/ AUBRAEQ TAB LEVONORGESTREL & HCR
Replacement/Modifying (Sex 01-0.02 ETHINYL ESTRADIOL TABO.1 Erev
Hormones/Modifiers) - MG-20 MCG are
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex i\gfz%VE'-A TAB ETHINYL ESTRADIOL TAB15 Prev
Hormones/Modifiers) ) MG-30 MCG are
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex ?/%%OVE'-A TAB  ETHINYL ESTRADIOLTAB1  Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex AUROVELA24 TAB  ETHINYL ESTRADIOL-FE TAB  Prev
Hormones/Modifiers) FE1/20 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex AUROVELAFE TAB  £riINYL ESTRADIOL-FE TAB  Prev
Hormones/Modifiers) 1.5/30 1.5MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex ?/%%OVE'-A FE TAB  ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex AVIANE TAB ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex QIA%ESTIN TAB #JAOBREISEIA'EINDRONE ACETATE Tier4
Hormones/Modifiers)

Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex AYUNA  TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex AZURETTE TAB & ETH ESTRAD TAB 0.15- Tier2
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex BALZIVA TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ BIJUVA CAP ESTRADIOL-
Replacement/Modifying (Sex 05-100 PROGESTERONE CAP 0.5- Tier3
Hormones/Modifiers) ) 100 MG

Hormonal Agents, Stimulant/ BIJUVA CAP ESTRADIOL-
Replacement/Modifying (Sex = PROGESTERONE CAP1-100  Tier3
Hormones/Modifiers) 1-100MG MG

Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex BLISOVI24 TABFE ETHINYLESTRADIOL-FETAB Prev
Hormones/Modifiers) / 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 5"5%8\/1 FE TAB  ETHINYL ESTRADIOL-FETAB Prev
Hormones/Modifiers) ) 1.5MG-30 MCG Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex f/'-QIgOVI FE TAB  ETHINYL ESTRADIOL-FETAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex BRIELLYN TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex gél\S/I,\IALGA TAB L\JA%RETHINDRONE TAB 0.55 Prev
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex CAMRESE TAB 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex CAMRESELO TAB 0.1-0.02MG(84) & ETH EST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/ CHARLOTTE 24 NORETHINDRONE ACE-ETH  HCR
Replacement/Modifying (Sex CHW FE 1/20 ESTRADIOL-FE CHEW TAB1 Prev
Hormones/Modifiers) MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ CHATEAL TAB LEVONORGESTREL & HCR
Replacement/Modifying (Sex 0.15/30 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex 8T5A/T3E0AL EQ TAB  ETHINYLESTRADIOLTAB  Prev
Hormones/Modifiers) ) 0.15 MG-30 MCG Care
] ESTRADIOL-
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex CLIMARA PRO DIS LEVONORGESTRELTI_D Tier3
Hormones/Modifiers) WEEKLY PATCH WEEKLY 0.045-0.015
/ MG/DAY
Hormonal Agents, Stimulant/ ESTRADIOL-
Replacement/Modifying (Sex COMBIPATCH DIS NORETHINDRONE ACE TD Tier3
Hormones/Modifiers) PTTW 0.05-0.14 MG/DAY
Hormonal Agents, Stimulant/ ESTRADIOL-
Replacement/Modifying (Sex COMBIPATCH DIS NORETHINDRONE ACE TD Tier3
Hormones/Modifiers) PTTW 0.05-0.25 MG/DAY
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex ‘C‘;I\’/\IAOGNE GEL EEE%;STERONEVAGINAL Tier4 X
Hormones/Modifiers) ° °
HCTIIOE (GlEmits, STty CRINONE GEL  PROGESTERONE VAGINAL
Replacement/Modifying (Sex 8% VAG GEL 8% Tier4 X
Hormones/Modifiers) ° °
Hormonal Agents, Stimulant/ ~ NORGESTREL & ETHINYL HCR
Replacement/Modifying (Sex SRYSELLE28 TAB  ESTRADIOLTABO.3MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex CYRED  TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex CYREDEQ TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex DANAGOE CAP pANAZOL CAP100 MG Tier1
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex S GECE CAP DANAZOL CAP 200 MG Tier1
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex DomArOL  CAP - DANAZOL CAP50 MG Tier1
Hormones/Modifiers)
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex lD/AfsETTA TAB  ETHINYLESTRADIOLTAB1  Prev
Hormones/Modifiers) MG-35 MCG Care
Hormonal Agents, Stimulant/ DASETTA TAB NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex 7/7/7 ESTRADIOL TAB 0.5-35/0.75- Prev
Hormones/Modifiers) 35/1-35 MG-MCG Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

LEVONORG-ETH EST TAB

Replacement/Modifying (Sex DAYSEE TAB 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex gggk/EANE TAB l{\\lﬂ%RETHINDRONE TAB 0.35 Prev
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex DELESTROGEN ESTRADIOL VALERATEIMIN 1o/ 4
Hormones/Modifiers) INJ I0MG/ML OIL 10 MG/ML

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex DELESTROGEN ESTRADIOL VALERATE IM IN Tier 4
Hormones/Modifiers) INJ 20MG/ML OIL 20 MG/ML

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex IDNEJLESIA%O%AEN g?[ig?\}lng\\/l/ﬁLERATE IMIN Tier4
Hormones/Modifiers) / /

Hormonal Agents, Stimulant/ DELYLA TAB LEVONORGESTREL & HCR
Replacement/Modifying (Sex 01-0.02 ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) - MG-20 MCG Care
Hormonal Agents, Stimulant/ _

Replacement/Modifying (Sex IDNEJPSOM%ST'\/Fﬁ_ADI Er\?TOFiﬁlgll\(/jllc_s C,\IEIONATE M Tier3
Hormones/Modifiers) / /

Hormonal Agents, Stimulant/ DEPO-PROVERA MEDROXYPROGESTERONE
Replacement/Modifying (Sex INJ 150MG/ML ACETATEIM SUSP 150 MG/  Tier4
Hormones/Modifiers) ML

Hormonal Agents, Stimulant/ _ MEDROXYPROGESTERONE
Replacement/Modifying (Sex e Jp%gﬁg\//ﬁlf/* ACETATE IM SUSP Tier4
Hormones/Modifiers) PREFILLED SYR150 MG/ML
Hormonal Agents, Stimulant/ DEPO-SQ PROV MEDROXYPROGESTERONE HCR
Replacement/Modifying (Sex INJ 104 ACETATE SUSP PREF SYR104 Prev
Hormones/Modifiers) MG/0.65ML Care
Hormonal Agents, Stimulant/

o DEPO-TESTOST TESTOSTERONE CYPIONATE .
ﬁ%ﬁ:ﬁgf&?ﬁé’é"ﬁg‘%‘”g (Sex INJIOOMG/ML  IMINJINOIL100 MG/ML  11€rd
Hormonal Agents, Stimulant/

Fri DEPO-TESTOST TESTOSTERONE CYPIONATE .
Ei‘?ﬂﬁéﬁ@%ﬂ?ﬁé‘%‘”g (Sex INJ20OMG/ML  IMINJIN OIL200 MG/ML  'er4
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex DO YL &ETHESTRAD TAB0.15- Tier2
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ DESO/ETHINYL DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex TAB ESTRADIO ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex DIVIGEL GEL ESTRADIOL TD (EEL 0.25 Tier3
Hormones/Modifiers) 0.25MG MG/0.25GM (0.1%)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex DIVIGEL GEL ESTRADIOL TDOGEL 0.5 Tier3
Hormones/Modifiers) 0.5MG MG/0.5GM (0.1%)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex DIVIGEL GEL ESTRADIOL TD(EEL 0.75 Tier3
Hormones/Modifiers) 0.75MG MG/0.75GM (0.1%)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex DIVIGEL GEL ESTRADIOL TD COSEL 1.25 Tier3
Hormones/Modifiers) 1.25MG MG/1.25GM (0.1%)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex ?@gféﬁ GEL E?ATE{()AIQ}?L TD GEL1MG/ Tier3
Hormones/Modifiers) =
] LEVONORGESTREL-

Hormonal Qﬁ&ﬁgf;'?}“'ﬁgg DOLISHALE TAB  ETHINYL ESTRADIOL HCR

P oditying 90-20MCG (CONTINUOUS) TAB 90-20
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ DOTTI  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex 0.025MG TWICE WEEKLY 0.025 Tier2
Hormones/Modifiers) ) MG/24HR

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

ESTRADIOL TD PATCH

Replacement/Modifying (Sex Do TWICE WEEKLY 0.0375 Tier2
Hormones/Modifiers) ’ MG/24HR

Hormonal Agents, Stimulant/ DOTTI  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex 0.05MG TWICE WEEKLY 0.05 Tier2
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/ DOTTI  DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex TWICE WEEKLY 0.075 Tier2
Hormones/Modifiers) 0.075MG MG/24HR

Hormonal Agents, Stimulant/

o DOTTI  DIS ESTRADIOL TD PATCH :
Replacement/Modifying (Sex Tier2
Hormones/Modifiers) 0.1MG TWICE WEEKLY 0.1 MG/24HR
Hormonal Agents, Stimulant/ DROSPIRENONE-ETHINYL HCR

o DROS/ETH EST TAB
Replacement/Modifying (Sex LEVOK/IEFO ESTR@D—LI%VOMEFOLATE Prev
Hormones/Modifiers) TAB 3-0.03-0.451 MG Care
Hormonal Agents, Stimulant/ DUAVEE  TAB CONJUGATED ESTROGENS-
Replacement/Modifying (Sex 045-20 BAZEDOXIFENE TAB 0.45-20 Tier4
Hormones/Modifiers) ) MG
Hormonal Agents, Stimulant/ ELESTRIN GEL ESTRADIOL GEL 0.06% (0.52
Replacement/Modifying (Sex o MG/0.87 GM METERED- Tier3
Hormones/Modifiers) 0.06% DOSE PUMP)

Hormonal Agents, Stimulant/ NORGESTREL & ETHINYL HCR
Replacement/Modifying (Sex ELINEST TAB ESTRADIOL TAB 0.3 MG-30 Erev
Hormones/Modifiers) MCG are
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex ELLA TAB 30MG %JIO_II\I/IDEISTAL ACETATE TAB Prev
Hormones/Modifiers) Care
Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL HCR
Replacement/Modifying (Sex ELURYNG MIS ESTRADIOL VA RING 0.12- Prev
Hormones/Modifiers) 0.015 MG/24HR Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex g'\gé,\A/I'éH TAB [[\\JA%RETHINDRONE TAB0.35 Prev
Hormones/Modifiers) ) Care
AT (G, e ENDOMETRIN PROGESTERONE VAGINAL
Replacement/Modifying (Sex SUP 100MG INSERT 100 MG Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL HCR
Replacement/Modifying (Sex ENILLORING MIS ESTRADIOL VARING 0.12- Prev
Hormones/Modifiers) 0.015 MG/24HR Care
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETH HCR
Replacement/Modifying (Sex ENPRESSE-28 TAB ESTRATAB 0.05-30/ Prev
Hormones/Modifiers) 0.075-40/0.125-30MG-MCG  Care
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex ENSKYCE TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex E%RSI,\I}‘G TAB [[\\JA%RETHINDRONE TAB0.35 Prev
Hormones/Modifiers) ) Care
SISOty panes ve MCRRMWISSAIY FO
Hormones/Modifiers) ) MCG Care
Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex B ANAMNORETH  NORETHINDRONE ACETATE  Tier2
Hormones/Modifiers) o TAB 0.5-0.1 MG

Hormonal Agents, Stimulant/ ESTRADIOL &
Replacement/Modifying (Sex ESTRA/NORETH  ORETHINDRONE ACETATE  Tier?2
Hormones/Modifiers) TAB1-0.5MG TAB1-0.5 MG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTRAD VAL INJ  ESTRADIOL VALERATEIMIN Tier1
Hormones/Modifiers) 10MG/ML OIL 10 MG/ML

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTRAD VAL INJ  ESTRADIOL VALERATEIMIN Tier1

Hormones/Modifiers)

20MG/ML

OIL 20 MG/ML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

ESTRAD VAL INJ

ESTRADIOL VALERATE IM IN

Replacement/Modifying (Sex Tierl
Hormones/Modifiers) 40MG/ML OIL 40 MG/ML

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex gSOTlf;ADIOL CRE E?{EF;AMDéOllT\AVé/CguAL Tier4
Hormones/Modifiers) e :

Hormonal Agents, Stimulant/

Fr ESTRADIOL DIS  ESTRADIOL TD PATCH ;
Replacement/Modifying (Sex Tierl
Hormones/Modifiers) 0.025MG WEEKLY 0.025 MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESTRADIOL DI TWwICE WEEKLY 0.025 Tier2
Hormones/Modifiers) : MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESIRADIOL DIS  \WEEKLY 0.0375MG/24HR  Tier1
Hormones/Modifiers) ) (37.5 MCG/24HR)

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESIRADIOL IS TWICE WEEKLY 0.0375 Tier?2
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESOTSRN?CI?IOL DIS \EVSETIEF§<AI_I\D(IS|65TI\ID/IGP?;§|:|R Tierl
Hormones/Modifiers) ) )

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESTRADIOL DIS  TWwICE WEEKLY 0.05 Tier2
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex SSOER@GDIOL DIS \EVSETIEF§<AI_|\D(ISI6€3TII\D/ICP$;2HHR Tierl
Hormones/Modifiers) ) )

Hormonal Agents, Stimulant/ ESTRADIOL DIS ESTRADIOL TD PATCH
Replacement/Modifying (Sex Tierl
Hormones/Modifiers) 0.075MG WEEKLY 0.075 MG/24HR

Hormonal Agents, Stimulant/ ESTRADIOL TD PATCH
Replacement/Modifying (Sex ESRADIOL DIS - TWICE WEEKLY 0.075 Tier2
Hormones/Modifiers) : MG/24HR

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex gSlLIRGADIOL DIS \EVSETIEF§<AI_|\D(IS{_I\;E/P§I—C|:F|{_| Tierl
Hormones/Modifiers) ) )

FEenE | AEEm e, TR ESTRADIOL DIS  ESTRADIOL TD PATCH
Replacement/Modifying (Sex Tier2
Hormones/Modifiers) 0.1MG TWICE WEEKLY 0.1 MG/24HR
Hormonal Agents, Stimulant/ ESTRADIOL GEL 0.06% (0.75
Replacement/Modifying (Sex ESTRADIOL GEL yiG/1.95 GM METERED- Tier3
Hormones/Modifiers) e DOSE PUMP)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESQTSRMAGDIOL GEL E/ISGT/%AQ%C?I\%I I(I)DS/EL 0.25 Tier3
Hormones/Modifiers) : : e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESSTNFFQDIOL GEL EASGT/%ASDé?AL(g?f)EL 0.5 Tier3
Hormones/Modifiers) : : e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex E%ERMAGDIOL GEL E/ISGTFE)A7DSIC?I\|7I IODl(E/EL 0.75 Tier3
Hormones/Modifiers) : /0. e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lEggﬁAAGDIOL GEL EASCI/F}AQDSIC?AI/T (TODIC;I;:L 1.25 Tier3
Hormones/Modifiers) : : e

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lE,\SAEF}é?AIOL GEL E?ATE{()AIQ}?L TD GEL1MG/ Tier3
Hormones/Modifiers) =

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESIRADIOL TAB  ESTRADIOL TAB 0.5 MG Tier1
Hormones/Modifiers) ’

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lEOS,\TAFé%DIOL TAB EASCTCF;ADIOL VAGINAL TAB10 Tier2

Hormones/Modifiers)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 175



Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

ESTRADIOL TAB

Replacement/Modifying (Sex IMG ESTRADIOL TAB1 MG Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ETNRADIOL TAB  ESTRADIOL TAB2 MG Tier1
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EEATGRING MIS E/ISGT%ASDIE/IOCLG\%EIH\IIQQ)_ RING 2 Tier2
Hormones/Modifiers) )

Hormonal Agents, Stimulant/

o ESTRING MIS ESTRADIOL VAGINAL RING2
Replacement/Modifying (Sex 7.5/24HR MG (7.5 MCG/24HRS) Tier2
Hormones/Modifiers) : :

Hormonal Agents, Stimulant/ ESTRADIOL GEL 0.06% (0.75
Replacement/Modifying (Sex ESTROGEL  GEL 161,05 GM METERED- Tier
Hormones/Modifiers) e DOSE PUMP)

Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE&  HCR
Replacement/Modifying (Sex ETAYETHESTTAB  ETHINYLESTRADIOLTABL  Prev
Hormones/Modifiers) MG-35 MCG Care
Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE&  HCR
Replacement/Modifying (Sex ELAYNODIOL TAB ETHINYLESTRADIOLTABL  Prev
Hormones/Modifiers) MG-50 MCG Care
Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL HCR
Replacement/Modifying (Sex ETONCGESIREL  ESTRADIOL VARING 012  Prev
Hormones/Modifiers) 0.015 MG/24HR Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lE\éémIGST SPR Eggi@lfls%LJg/Asi\ésF{%ERMAL Tier2
Hormones/Modifiers) ) )

Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex FALMINA TAB ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ LEVONOR-ETH EST TAB HCR
Replacement/Modifying (Sex FAYOSIM TAB 0.15-0.02/0.025/0.03 MG Prev
Hormones/Modifiers) &ETH EST 0.01 MG Care
Hormonal Agents, Stimulant/ FEMRING MIS ESTRADIOL ACETATE .
Replacement/Modifying (Sex 0.05/24H VAGINAL RING 0.05 Tier4
Hormones/Modifiers) ) MG/24HR

Hormonal Agents, Stimulant/ FEMRING MIS  ESTRADIOL ACETATE
Replacement/Modifying (Sex Tier4
Hormones/Modifiers) 0.1MG/24 VAGINAL RING 0.1 MG/24HR
Hormonal Agents, Stimulant/ FEMYNOR TAB NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex 025-35 ESTRADIOL TAB 0.25 MG-35  Prev
Hormones/Modifiers) ) MCG Care
Hormonal Agents, Stimulant/ FINZALA CHW NORETHINDRONE ACE-ETH  HCR
Replacement/Modifying (Sex FE1/20 ESTRADIOL-FE CHEWTAB1 Prev
Hormones/Modifiers) MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ FYAVOLV TAB NORETHINDRONE ACETATE-
Replacement/Modifying (Sex 05-25 ETHINYL ESTRADIOL TAB Tier3
Hormones/Modifiers) - 0.5 MG-2.5MCG

Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-
Replacement/Modifying (Sex FYAVOLV TAB1-5 ETHINYL ESTRADIOLTAB1 Tier3
Hormones/Modifiers) MG-5 MCG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex SIGELIFREY TAB #JAOBREISEUENDRONE ACETATE Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/ HAILEY TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1.5/30 ETHINYL ESTRADIOL TAB1.5 Prev
Hormones/Modifiers) ) MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex HAILEY 24 TABFE ETHINYL ESTRADIOL-FETAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ HAILEY FE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1.5/30 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) ) 1.5MG-30 MCG Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Hormonal Agents, Stimulant/ HAILEY FE TAB NORETHINDRONE ACE & HCR
B S e O L
Hormonal Agents, Stimulant/ ETONOGESTREL-ETHINYL HCR
Replacement/Modifying (Sex HALOETTE MIS ESTRADIOL VA RING 0.12- Erev
Hormones/Modifiers) 0.015 MG/24HR are
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex g%éLHGER TAB L\JA%RETHINDRONE TAB 0.55 Prev
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex ICLEVIA TAB ETHINYL ESTRADIOL (91- Erev
Hormones/Modifiers) DAY) TAB 0.15-0.03 MG are
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex I;\(IJ\;I%?\(A\Q\G/IAIN ESgE@P%gkA\éAGGINAL Tier2
Hormones/Modifiers)
Hormonal Agents, Stimulant/
Replacement/Modifying (Sex IMVEXXY MAIN ESTRADIOL VAGINAL Tier2
Hormones/Modifiers) SUP 4MCG INSERT 4 MCG
eSSy, mvecrsTrsue BIRPOLAT A o e
Ho[?mones/Modifiers)S g 10MCG MCG
Hormonal Agents, Stimulant/ ESTRADIOL VAGINAL
Replacement/Modifying (Sex IMVEXXY STRTSUP' INSERT STARTER PACK 4 Tier2
Hormones/Modifiers) MCG
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex {)NS%?/ISéIA TAB l[\\J/I%RETHINDRONE TABO.35  proy
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex INTROVALE TAB  ETHINYL ESTRADIOL (91- Prev
Hormones/Modifiers) DAY) TAB 0.15-0.03 MG Care
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex ISIBLOOM TAB ESTRADIOL TAB 0.15 MG-30 Erev
Hormones/Modifiers) MCG are
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex JAIMIESS TAB 0.15-0.03MG(84) &ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex 8%I\Fl>$\:/lYGCLA TAB l[\\J/I%RETHINDRONE TAB 0.35 Prev
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ JINTELI TAB NORETHINDRONE ACETATE-
53?:128?1?5%\]/%%?%‘:5%@ (Sex IMG-5MCG E/ITGF%NI\\/(IIC_:(ESTRADIOL TAB1 Tier3
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex JOLESSA TAB ETHINYL ESTRADIOL (91- Erev
Hormones/Modifiers) DAY) TAB 0.15-0.03 MG are
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex JULEBER TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex JUNEL 1.5/30 TAB  ETHINYL ESTRADIOL TAB1.5 Erev
Hormones/Modifiers) MG-30 MCG are
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex JUNEL1/20 TAB ETHINYL ESTRADIOL TAB1 Erev
Hormones/Modifiers) MG-20 MCG are
Hormonal Agents, Stimulant/ JUNELFE TAB NORETHINDRONE ACE & HCR
o ra S 1950 Do DO E
Hormonal Agents, Stimulant/ JUNELFE TAB NORETHINDRONE ACE & HCR
B S RTE: iigce O f
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
P JUNEL FE 24 TAB
Replacement/Modifying (Sex 1/20 ETHI[\JYL ESTRADIOL-FETAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex KAITLIBFE CHW  ETHINYL ESTRADIOL-FE Prev
Hormones/Modifiers) CHEW TAB 0.8 MG-25 MCG Care
Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR
Replacement/Modifying (Sex KALLIGA TAB ESTRADIOL TAB 0.15MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex KIRIVA - TAB28 g ETH ESTRAD TAB 0.15- Tier?2
Hormones/Modifiers) 0.02/0.01 MG(21/5)
Hormonal Agents, Stimulant/ KELNOR TAB ETHYNODIOL DIACETATE&  HCR
Replacement/Modifying (Sex 1/35 ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-35 MCG Care
Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE&  HCR
Replacement/Modifying (Sex KELNOR1/50 TAB ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-50 MCG Care
Hormonal Agents, Stimulant/ KURVELO TAB LEVONORGESTREL & HCR
Replacement/Modifying (Sex 0.15/30 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ) 0.15 MG-30 MCG Care
; Med
Hormonal Agents, Stimulant/ LEVONORGESTREL
Replacement/Modifying (Sex KrEbaA 1D RELEASINGIUD175MCG/  pISR
Hormones/Modifiers) ) DAY (19.5 MG TOTAL) Care
Hormonal Agents, Stimulant/

o KYZATREX CAP  TESTOSTERONE :
Ei‘?#iéﬁ?éi%%?%‘é%‘”g (2 100MG UNDECANOATE CAP100 MG 1174
Hormonal Agents, Stimulant/

o KYZATREX CAP  TESTOSTERONE :
Replacement/Modifying (Sex Tier4
Hormones/Modifiers) 150MG UNDECANOATE CAP 150 MG
Hormonal Agents, Stimulant/

Fri KYZATREX CAP  TESTOSTERONE ;
Ei‘?ﬂﬁéﬁ@%ﬂ?ﬁé‘%‘”g (2 200MG UNDECANOATE CAP200 MG 1174
Hormonal Agents, Stimulant/ LARIN  TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 15/30 ETHINYL ESTRADIOL TAB1.5 Prev
Hormones/Modifiers) ) MG-30 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex LARIN TAB1/20 ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex 'l-/AQ%IN 24 TABFE  ETHINYL ESTRADIOL-FETAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ LARINFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 15/30 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) ) 1.5MG-30 MCG Care
Hormonal Agents, Stimulant/ LARINFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1/20 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex LAYOLISFE CHW ETHINYL ESTRADIOL-FE Prev
Hormones/Modifiers) CHEW TAB 0.8 MG-25 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex LEENA  TAB ESTRADIOL TAB 0.5-35/1- Prev
Hormones/Modifiers) 35/0.5-35 MG-MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex LESSINA TAB ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) MG-20 MCG Care

] LEVONORGESTREL-
Hormonal Agents, Stimulant/ LEVO-ETHESTTAB ETHINYL ESTRADIOL HCR
Replacement/Modifying (Sex 90-20MCG (CONTINUOUS) TAB 90-20 Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETH HCR
Replacement/Modifying (Sex LEVONEST TAB ESTRA TAB 0.05-30/ Prev
Hormones/Modifiers) 0.075-40/0.125-30MG-MCG  Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF15447775-E
178



Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/ LEVONORGESTREL-ETH HCR
Replacement/Modifying (Sex LEYONOR/ETHL  ESTRATAB 0.05-30/ Prev
Hormones/Modifiers) 0.075-40/0.125-30MG-MCG  Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex LRV ONORETHL  ETHINYLESTRADIOL TABO.L Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex LRy ONORE L ETHINYLESTRADIOLTAB  Prev
Hormones/Modifiers) 0.15 MG-30 MCG Care
Replacemeny/Modiying (sex  LEVONOR/ETHI  eriniViEsraaDIoL o1 Pray
Ho[?mones Modifi 9 TAB ESTRADIO - C
/Modifiers) DAY) TAB 0.15-0.03 MG are
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex YO ORI 01-0.02MG(84)&ETHEST  Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB
Replacement/Modifying (Sex LR ONOR L 015-0.03MG(84) & ETHEST  Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Replacoment/Modifying (Sox  LEVONOR/ETHI 665065 /6005/0,05 MG Prev
o g TAB ESTRADIO ey ' &
ormones/Modifiers) &ETH EST 0.01 MG are
Hormonal Agents, Stimulant/ _ LEVONORGESTREL & HCR
Replacement/Modifying (Sex ('SEl\é%ROA 28 TAB  ETHINYLESTRADIOLTAB  Prev
Hormones/Modifiers) ) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ LILETTA IUD LEVONORGESTREL IUD 20.1 —[\I/LeCdR
Replacement/Modifying (Sex 5OMG MCG/DAY (INITIAL) (52 MG Prev
Hormones/Modifiers) TOTAL) Care
Hormonal Agents, Stimulant/ NORETHIN-ETH ESTRADIOL- HCR
Replacement/Modifying (Sex FOLOESTRIN TAB - FETAB1MG-10 MCG (24)/10  Prev
Hormones/Modifiers) MCG (2) Care
Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB .
Replacement/Modifying (Sex LOJAIMIESS TAB 0.1-0.02MG(84) & ETHEST Tier3
Hormones/Modifiers) TAB 0.01IMG(7)
Hormonal Agents, Stimulant/ ~ NORGESTREL & ETHINYL HCR
Replacement/Modifying (Sex LOW-OGESTREL  ESTRADIOLTABO.3MG-30  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex LUTERA TAB ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex (|5Y3L5El\a)G TAB l[\\JA%RETHINDRONE TABO35  plgy
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
Replacement/Modifying (Sex 0.025MG TWICE WEEKLY 0.025 Tier2
Hormones/Modifiers) ’ MG/24HR
Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
Replacement/Modifying (Sex 0.0375MG TWICE WEEKLY 0.0375 Tier2
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
Replacement/Modifying (Sex 0.05MG TWICE WEEKLY 0.05 Tier2
Hormones/Modifiers) ) MG/24HR
Hormonal Agents, Stimulant/ LYLLANA DIS ESTRADIOL TD PATCH .
Replacement/Modifying (Sex 0.075MG TWICE WEEKLY 0.075 Tier2
Hormones/Modifiers) : MG/24HR
Hormonal Agents, Stimulant/

o LYLLANA DIS ESTRADIOL TD PATCH :
Replacement/Modifying (Sex Tier2
Hormones/Modifiers) 0.1IMG TWICE WEEKLY 0.1 MG/24HR
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex (|5Y325AMG TAB l[\\JA%RETHINDRONE TABO35  plgy
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex ('\)"lA;'-sIgSA TAB  ETHINYLESTRADIOLTAB  Prev
Hormones/Modifiers) ) 0.15 MG-30 MCG Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/ MEDROXYPR AC MEDROXYPROGESTERONE HCR
Replacement/Modifying (Sex INJ 150MG/ML ACETATE IM SUSP 150 MG/ Prev
Hormones/Modifiers) ML Care
Hormonal Agents, Stimulant/ MEDROXYPROGESTERONE HCR
Replacement/Modifying (Sex I'\f'\]EJ'Dl%%fAEP/Ffw/?_C ACETATE IM SUSP Prev
Hormones/Modifiers) PREFILLED SYR150 MG/ML  Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ¥AEBD1%?AXgPR AC XCIEZEDTRAOT)EYTiFéolg EASgERONE Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ¥AEBD2RgééPRAC 'IZ\/ICI;IEDTRAOT)EYTRFEOQCSSE,\%&ERONE Tierl
Hormones/Modifiers) : ‘

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ¥AEBD§§éYPRAC XgEDTRAOT)éYTi%OSG,\EéTERONE Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex gAQESG[\/IlzCSS/Tg,\?L sUs gAQESG,\E%;E,\OAtACETATE susp Tier3
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex gALIJESG‘EOSI\TAFéO/,I\‘A'ﬁ‘C Z/Ig,\GAES/TMRLOL ACETATE SUSP Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex #AAEBGQEOSI\;EOLAC EAOEI\GAESTROLACETATE TAB Tierl
Hormones/Modifiers)

AOUIELE AgE e S ) MEGESTROLAC  MEGESTROL ACETATE TAB
Replacement/Modifying (Sex TAB 40MG 40 MG Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ([\)AEII\\I/IEST TAB EEE%RZET\}IED ESTROGENS Tier3
Hormones/Modifiers) ) :

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ([\)/Iglz\gag TAB Eig%RggéEﬁCESTROGENS Tier3
Hormones/Modifiers) ’ :

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex [IAESI\INEIéT TAB EEEERQIE}\IAEGD ESTROGENS Tier3
Hormones/Modifiers) ) :

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EASEI\’\/IIESST TAB EEEEQRSIFI\/IIED ESTROGENS Tier3
Hormones/Modifiers) ) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex [I/Rl\lCOGSTAR DIS EVSEEiAl_BISLLMTgGIZgZ%g Tier3
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex [IAOE,\ATSITEST TAB I\O/IFEXIC\%kEElSOTSéTERONE Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex [\CAEngblTGESTOS [\CAEnglMTgSTOSTERONE Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORETHINDRONE ACE-ETH  HCR
Replacement/Modifying (Sex MIBELAS24 CHW " ESTRADIOL-FE CHEWTABL  Prev
Hormones/Modifiers) MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex ';’E?/RQ%STIN 24TAB  ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ MICROGESTIN NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex TAB 1.5/30 ETHINYL ESTRADIOL TAB1.5 Prev
Hormones/Modifiers) : MG-30 MCG Care
Hormonal Agents, Stimulant/ MICROGESTIN NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex TAB 1/20 ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ MICROGESTIN NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex TAB FE 1/20 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Hormonal Agents, Stimulant/ MICROGESTIN NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex TAB FEL1.5/30 ETHINYL ESTRADIOL-FE TAB Erev
Hormones/Modifiers) ) 1.5MG-30 MCG are
Hormonal Agents, Stimulant/ MILI TAB NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex 0.25/35 ESTRADIOL TAB 0.25 MG-35 Erev
Hormones/Modifiers) ) MCG are
Hormonal Agents, Stimulant/ MIMVEY TAB ESTRADIOL &
Replacement/Modifying (Sex 1-0.5MG NORETHINDRONE ACETATE Tier2
Hormones/Modifiers) ) TAB1-0.5 MG
Hormonal Agents, Stimulant/ MIRENA  IUD LEVONORGESTREL IUD 20 —[\I/LeCdR
Replacement/Modifying (Sex SYSTEM MCG/DAY (INITIAL) (52 MG Prev
Hormones/Modifiers) TOTAL) Care
Hormonal Agents, Stimulant/ MONO-LINYAH NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex - ESTRADIOL TAB 0.25 MG-35  Prev
Hormones/Modifiers) TAB 0.25-35 MCG Care
Hormonal Agents, Stimulant/ ESTRADIOL VALERATE-
Replacement/Modifying (Sex NATAZIA TAB DIENOGEST TAB 3 MG /2-2 Tierl
Hormones/Modifiers) MG/2-3 MG/1 MG
Hormonal Agents, Stimulant/ NECON  TAB NORETHINDRONE & HCR
Replacement/Modifying (Sex 0.5/35 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ) 0.5 MG-35 MCG Care
; Med

Hormonal Agents, Stimulant/ ETONOGESTREL

P NEXPLANON IMP -HCR
53?:128?1?5%\]/%%?%‘:5%@ (Sex 68MG E/I%BDERMAL IMPLANT 68 E;er\é
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex ’l\‘g/%/OEST/FF TAB  ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) ) 1.5MG-30 MCG are
Hormonal Agents, Stimulant/ _ HCR
Replacement/Modifying (Sex BJ%\EF)Z’\AAGBE TAB [[\\JA%RETHINDRONE TAB0.35 Erev
Hormones/Modifiers) ) are
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex NORE/ETH/FER  ETHINYL ESTRADIOL-FE Prev
Hormones/Modifiers) CHWOA4MG-35  cHEWTAB0.4MG-35MCG ~ Care
Renacomantmodtyng aex  Nometaezehr  pRERERSIEONN o B
Hormones/Modifiers) / PTWK 150-35 MCG/24HR Care
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex NORETHVETHIN - ETHINYL ESTRADIOL-FE Prev
Hormones/Modifiers) CHEW TAB 0.8 MG-25 MCG are
eSSy, oy IGIEBNDONACRY Lo
Ho[?mones/Modifiers)S d CHWFE1/20 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-
Replacement/Modifying (Sex NORETH/ETHIN  £iNyL ESTRADIOLTAB  Tier2
Hormones/Modifiers) TAB0.5-2.5 0.5 MG-2.5MCG
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR

o NORETH/ETHIN
B A LA 1)1 =
CmemAESIRY,  yorenyeney  IRINIOIONRCES, L
Ho[?mones/Modifiers)S g TAB1/20 MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACETATE-
Replacement/Modifying (Sex NORE I VET N ETHINYLESTRADIOL TABL  Tier2
Hormones/Modifiers) MG-5 MCG
Hormonal Agents, Stimulant/ NORETHINDRONE AC- HCR
Replacement/Modifying (Sex NORETH/ETHIN  £Ti1NyL ESTRAD-FE TAB Prev
Hormones/Modifiers) TABFE 1-20/1-30/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex NORET lH//QEOT HIN  ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex .’FJAOBREISE,\EEIN ACE #JAOBREISEIA'EINDRONE ACETATE Tierl
Hormones/Modifiers)

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex -’FJAOBROEEEII\ANCERON [[\\JA%RETHINDRONE TAB0.35 Prev
Hormones/Modifiers) : Care
Hormonal Agents, Stimulant/ NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex #‘/SBRgQESS/TéETHI ESTRADIOL TAB 0.25 MG-35  Prev
Hormones/Modifiers) : MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH
Replacement/Modifying (Sex R el ESTRADTAB0.18-25/0.215-  Tier2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex NORGEST/ETOL  ESTRADTAB018-35/0.215-  Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex Blggbl\goc TAB l{\\lﬂ%RETHINDRONE TABO.35  poy
Hormones/Modifiers) ) Care
Hormonal Agents, Stimulant/ NORTREL TAB NORETHINDRONE & HCR
Replacement/Modifying (Sex 0.5/35 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ) 0.5 MG-35MCG Care
Hormonal Agents, Stimulant/ NORTREL TAB NORETHINDRONE & HCR
Replacement/Modifying (Sex 1/35 ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-35 MCG Care
Hormonal Agents, Stimulant/ NORTREL TAB NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex 7/7/7 ESTRADIOL TAB 0.5-35/0.75- Prev
Hormones/Modifiers) 35/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex NYLIA  TAB1/35 ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-35 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE-ETH HCR
Replacement/Modifying (Sex NYLIA  TAB7/7/7 ESTRADIOL TAB 0.5-35/0.75- Prev
Hormones/Modifiers) 35/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ NYMYO  TAB NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex 0.925-35 ESTRADIOL TAB 0.25 MG-35  Prev
Hormones/Modifiers) ) MCG Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex OSTIENA TAB  OSPEMIFENETABEOMG  Tier3
Hormones/Modifiers)

Hormonal Agents, Stimulant/ PHILITH TAB NORETHINDRONE & HCR
Replacement/Modifying (Sex 04-35 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ) 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex PIMTREA TAB & ETH ESTRAD TAB 0.15- Tier2
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex PORTIA-28 TAB ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) 0.15 MG-30 MCG Care
Hormonal Agents, Stimulant/ ESTRADIOL TAB1 MG(15)/
Replacement/Modifying (Sex PREFEST TAB ESTRAD-NORGESTIMATE Tier2
Hormones/Modifiers) TAB 1-0.09MG(15)

Eeoglggg%' Qr?timgdsl;mg?gg( PREMARIN TAB  ESTROGENS,CONJUGATED 11,
Hormones/Modifiers) 0.5MG TAB0.5MG

AOUIELE AgE e S ) PREMARIN TAB  ESTROGENS, CONJUGATED
Replacement/Modifying (Sex 0.45MG TAB 0.45 MG Tier4
Hormones/Modifiers) ) :

HCTIIOE (GlEmits, STty PREMARIN TAB  ESTROGENS, CONJUGATED
Replacement/Modifying (Sex 0.625MG TAB 0.625 MG Tier4
Hormones/Modifiers) ) ‘

HCTIIOE (GlEmits, STty PREMARIN TAB  ESTROGENS, CONJUGATED
Replacement/Modifying (Sex ’ Tier4

Hormones/Modifiers)

0.9MG

TAB 0.9 MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

PREMARIN TAB

ESTROGENS, CONJUGATED

Replacement/Modifying (Sex Tier4

Hormones/Modifiers) 1.25MG TAB1.25MG

Hormonal Agents, Stimulant/ PREMARIN VAG ESTROGENS, CONJUGATED

Replacement/Modifying (Sex CRE 0.625MG VAGINAL CREAM 0.625 MG/ Tier3

Hormones/Modifiers) ) GM

Hormonal Agents, Stimulant/ CONJ EST 0.625(14)/CONJ

Replacement/Modifying (Sex PREMPHASE TAB EST-MEDROXYPRO AC TAB Tier3
y

Hormones/Modifiers) 0.625-5MG(14)

Hormonal Agents, Stimulant/ CONJUGATED ESTROGEN-

Replacement/Modifying (Sex PREMPRO TAB MEDROXYPROGEST Tier4

Hormones/Modifiers) ACETATE TAB 0.625-2.5 MG

Hormonal Agents, Stimulant/ PREMPRO TAB CONJUGATED ESTROGEN-

Replacement/Modifying (Sex 0315 MEDROXYPROGEST Tier4

Hormones/Modifiers) o ACETATE TAB 0.3-1.5 MG

Hormonal Agents, Stimulant/ PREMPRO TAB CONJUGATED ESTROGEN-

Replacement/Modifying (Sex 045-15 MEDROXYPROGEST Tier4

Hormones/Modifiers) ) : ACETATE TAB 0.45-1.5 MG

Hormonal Agents, Stimulant/ PREMPRO TAB CONJUGATED ESTROGEN-

Replacement/Modifying (Sex 0.625-5 MEDROXYPROGEST Tier4

Hormones/Modifiers) : ACETATE TAB 0.625-5 MG

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EF;%?OESIIAEGRONE [\PAFE;OGESTERONE CAP100 Tier2

Hormones/Modifiers)

AL e EnL s, ST l1ig/ PROGESTERONE ~ PROGESTERONE CAP 200

Replacement/Modifying (Sex CAP 200MG MG Tier2

Hormones/Modifiers)

Hormonal Agents, Stimulant/ PROGESTERONE ~ PROGESTERONE IMIN OIL

Replacement/Modifying (Sex INJ 50MG/ML 50 MG/ML Tierl

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex lPOR,\(/)IéERA TAB XgEDTRAOT)éYTiFéOlgEASgERONE Tier4

Hormones/Modifiers)

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ;%%%ERA TAB XEEDTRAOT)EYTRFEOQ%E,\%'EERONE Tier4

Hormones/Modifiers) ) :

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex gsl%\/ERA TAB XgEDTRAOT)éYTiFé%G,\EéTERONE Tier4

Hormones/Modifiers)

Hormonal Agents, Stimulant/ .

Replacement/Modifying (Sex géh%XIFENE TAB K{/IAGLOXIFENE HCL TAB 60 Ef*r

Hormones/Modifiers)

Hormonal Agents, Stimulant/ DESOGESTREL & ETHINYL HCR

Replacement/Modifying (Sex RECLIPSEN TAB ESTRADIOL TAB 0.15 MG-30 Erev

Hormones/Modifiers) MCG are

Hormonal Agents, Stimulant/ LEVONOR-ETH EST TAB HCR

Replacement/Modifying (Sex RIVELSA TAB 0.15-0.02/0.025/0.03 MG Prev

Hormones/Modifiers) &ETH EST 0.01 MG Care

Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR

Replacement/Modifying (Sex SETLAKIN TAB ETHINYL ESTRADIOL (91- Erev

Hormones/Modifiers) DAY) TAB 0.15-0.03 MG are

Hormonal Agents, Stimulant/ HCR

Replacement/Modifying (Sex S%Fﬁ/%BEL TAB l[\\J/I%RETHINDRONE TAB 0.35 Prev

Hormones/Modifiers) ) Care

Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD

Replacement/Modifying (Sex SIMLIYA  TAB28 g ETH ESTRAD TAB 0.15- Tier?2

Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ LEVONORG-ETH EST TAB

Replacement/Modifying (Sex SIMPESSE TAB 0.15-0.03MG(84) &ETHEST Tier3

Hormones/Modifiers) TAB 0.01IMG(7)

Hormonal Agents, Stimulant/ SKYLA  IUD LEVONORGESTREL —[\I/LeCdR

Replacement/Modifying (Sex 13.5MG RELEASINGIUD 14 MCG/ Prev

Hormones/Modifiers) ) DAY (13.5 MG TOTAL) Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex SLYND TAB4MG DROSPIRENONE TAB 4 MG Tier4
Hormones/Modifiers)

Hormonal Agents, Stimulant/ NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex SEONTEC28 TAB  ESTRADIOL TAB0.25 MG-35  Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL & HCR
Replacement/Modifying (Sex SRONYX  TAB ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) MG-20 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE ACE- HCR
Replacement/Modifying (Sex TARINA24 FETAB  ETHINYL ESTRADIOL-FETAB Prev
Hormones/Modifiers) 1 MG-20 MCG (24) Care
Hormonal Agents, Stimulant/ TARINAFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1/20 ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/ TARINAFE TAB NORETHINDRONE ACE & HCR
Replacement/Modifying (Sex 1/20 EQ ETHINYL ESTRADIOL-FE TAB Prev
Hormones/Modifiers) 1 MG-20 MCG Care
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex TOESTIM GEL TESTOSTER:ONETD GEL 50 Tier2
Hormones/Modifiers) 1%(50MG) MG/5GM (1%)

Hormonal Agents, Stimulant/

o TESTOST CYP INJ TESTOSTERONE CYPIONATE
ﬁ%ﬁ:ﬁgf&?ﬁé’é"ﬁg‘%‘”g (Sex 100MG/ML IMINJIN OIL 100 MG/ML  Tierl
Hormonal Agents, Stimulant/

Fri TESTOST CYP INJ TESTOSTERONE CYPIONATE
Ei‘?ﬂﬁéﬁ@%ﬂ?ﬁé‘%‘”g (Sex 200MG/ML IMINJIN OIL 200 MG/ML  Tierl
Hormonal Agents, Stimulant/ TESTOSTERONE
Replacement/Modifying (Sex gggL%S/T'\AELNAN INJ ENANTHATEIMINJINOIL  Tierl
Hormones/Modifiers) 200 MG/ML
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex TESTOSTOERONE TESTOSTERONETDOGEL Tier2
Hormones/Modifiers) GEL1.62% 20.25 MG/ACT (1.62%)

Hormonal Agents, Stimulant/ NORETHINDRONE AC- HCR
Replacement/Modifying (Sex TILIAFE TAB ETHINYL ESTRAD-FE TAB Prev
Hormones/Modifiers) 1-20/1-30/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-ESTARYLL TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ ~ NORETHINDRONE AC- HCR
Replacement/Modifying (Sex IRILEGEST TAB  ETHINYL ESTRAD-FE TAB Prev
Hormones/Modifiers) 1-20/1-30/1-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-LINYAH TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ TRI-LO  TAB NORGESTIMATE-ETH
Replacement/Modifying (Sex ESTARYLL ESTRAD TAB 0.18-25/0.215-  Tier2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ TRI-LO- TAB NORGESTIMATE-ETH
Replacement/Modifying (Sex MARZIA ESTRAD TAB 0.18-25/0.215-  Tier?2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ TRI-LO- TAB NORGESTIMATE-ETH
Replacement/Modifying (Sex SPRINTEC ESTRAD TAB 0.18-25/0.215-  Tier?2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH
Replacement/Modifying (Sex TRI-LO-MILI TAB  ESTRAD TAB 0.18-25/0.215-  Tier?2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-MILI TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-NYMYO TAB  ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-SPRINTEC TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL-ETH HCR
Replacement/Modifying (Sex TRIVORA-28 TAB ESTRATAB 0.05-30/ Prev
Hormones/Modifiers) 0.075-40/0.125-30MG-MCG  Care
Hormonal Agents, Stimulant/ NORGESTIMATE-ETH HCR
Replacement/Modifying (Sex TRI-VYLIBRA TAB ESTRAD TAB 0.18-35/0.215- Prev
Hormones/Modifiers) 35/0.25-35 MG-MCG Care
Hormonal Agents, Stimulant/ = NORGESTIMATE-ETH
Replacement/Modifying (Sex [BEVYLIBRA TAB  ESTRAD TAB 0.18-25/0.215-  Tier?2
Hormones/Modifiers) 25/0.25-25 MG-MCG

Hormonal Agents, Stimulant/ NORGESTREL & ETHINYL HCR
Replacement/Modifying (Sex TURQOZ TAB ESTRADIOL TAB 0.3 MG-30 Prev
Hormones/Modifiers) MCG Care
Hormonal Agents, Stimulant/ LEVONORGESTREL &
Replacement/Modifying (Sex OyBEUME  CHW  ETHINYL ESTRADIOL CHEW  Tier1
Hormones/Modifiers) o TAB 0.1 MG-20 MCG

Hormonal Agents, Stimulant/ DROSPIRENONE-ETHINYL HCR
Replacement/Modifying (Sex TYDEMY TAB ESTRAD-LEVOMEFOLATE Prev
Hormones/Modifiers) TAB 3-0.03-0.451 MG Care
Hormonal Agents, Stimulant/ EgTS(T)AC\SBEng:I(E)TO@IS’\} HCR
Replacement/Modifying (Sex VELIVET PAK 0125-0 02‘5/0‘ 15-0.025MG- Prev
Hormones/Modifiers) MG ’ ’ : Care
Hormonal Agents, Stimulant/ VIENVA  TAB LEVONORGESTREL & HCR
Replacement/Modifying (Sex 01-20 ETHINYL ESTRADIOL TABO.1 Prev
Hormones/Modifiers) ) MG-20 MCG Care
Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex VIORELE TAB & ETH ESTRAD TAB 0.15- Tier2
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ DESOGEST-ETH ESTRAD
Replacement/Modifying (Sex VOLNEA TAB & ETH ESTRAD TAB 0.15- Tier2
Hormones/Modifiers) 0.02/0.01 MG(21/5)

Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex UYFEMLA - TAB ETHINYLESTRADIOLTAB  Prev
Hormones/Modifiers) ) 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ VYLIBRA TAB NORGESTIMATE & ETHINYL  HCR
Replacement/Modifying (Sex 0.25-35 ESTRADIOL TAB 0.25 MG-35  Prev
Hormones/Modifiers) ) MCG Care
Hormonal Agents, Stimulant/ WERA TAB NORETHINDRONE & HCR
Replacement/Modifying (Sex 0.5/35 ETHINYL ESTRADIOL TAB Prev
Hormones/Modifiers) ) 0.5 MG-35 MCG Care
Hormonal Agents, Stimulant/ NORETHINDRONE & HCR
Replacement/Modifying (Sex DAMZYATE CHW  ETHINYL ESTRADIOL-FE Prev
Hormones/Modifiers) ) CHEW TAB 0.4 MG-35 MCG Care
Hormonal Agents, Stimulant/ XULANE  DIS NORELGESTROMIN- HCR
Replacement/Modifying (Sex 150-35 ETHINYL ESTRADIOL TD Prev
Hormones/Modifiers) PTWK 150-35 MCG/24HR Care
Hormonal Agents, Stimulant/

Fri YASMIN 28 TAB DROSPIRENONE-ETHINYL ;
Replacement/Modifying (Sex i - Tier2
Hormones/Modifiers) 3-0.03MG ESTRADIOL TAB 3-0.03 MG
Hormonal Agents, Stimulant/ YAZ  TAB DROSPIRENONE-ETHINYL
Replacement/Modifying (Sex i - Tier2
Hormones/Modifiers) 3-0.02MG ESTRADIOL TAB 3-0.02 MG
Hormonal Agents, Stimulant/

Replacement/Modifying (Sex IOUI\\//I?IIC:SEM TAB EASCTCF;ADIOL VAGINALTAB10 Tier2
Hormones/Modifiers)

Hormonal Agents, Stimulant/ ZAFEMY  DIS NORELGESTROMIN- HCR
Replacement/Modifying (Sex 150/35 ETHINYL ESTRADIOL TD Prev
Hormones/Modifiers) PTWK 150-35 MCG/24HR Care
Hormonal Agents, Stimulant/ ETHYNODIOL DIACETATE&  HCR
Replacement/Modifying (Sex ZOVIA1/35 TAB ETHINYL ESTRADIOL TAB1 Prev
Hormones/Modifiers) MG-35 MCG Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex AFTERA TAB LEVONORGESTREL TAB1.5 Er%s
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex COVARYX TAB E/ISETTEHR\}EEEQTEOSgEEORGOEI\’l\IES%B Tier2
Hormones/Modifiers) - Drugs to 1.25-2.5 1925-25MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/

e ESTERIFIED ESTROGENS &
Replacement/Modifying (Sex .
Hormones/Modifiers) - Drugs to COVARYXHS TAB ([\)AggquQEEraEOSTERONE TAB Tier3
Regulate Hormones ) )

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex CURAE TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex ECONTRAEZ TAB LEVONORGESTRELTAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex ECONTRAOS TAB LEVONORGESTRELTABL1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EEMT  TABl25- LoTERIFIEDESIROGERSS =~ o
Hormones/Modifiers) - Drugs to 2.5 1925-25MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/ ESTERIFIED ESTROGENS &
Replacement/Modifying (Sex .
Hormones/Modifiers) - Drugs to EEMTHS TAB ([\)AEEEILQTE;EA%OSTERONE TAB Tier3
Regulate Hormones ) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EST ESTROGEN E/ISETTEHR\}EEEQTEOSg%EORGOEI\’l\IES%B Tier1
Hormones/Modifiers) - Drugs to TAB MTEST FS 195-2 5 MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex EST ESTROGEN E/ISETTEHR\}EEEQTEOSg%EORGOEI\’l\IES%B Tier1
Hormones/Modifiers) - Drugs to TAB MTEST HS 0.625-1 25 MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTRATESTFSTAB LoTERIFIED ESTROGENS & o o1
Hormones/Modifiers) - Drugs to 1.25-2.5 195-2 5 MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/

o ESTERIFIED ESTROGENS &
Replacement/Modifying (Sex .
Hormones/Modifiers) - Drugs to ESTRATEST HS TAB ([\)AEEEILQTE;EA%OSTERONE TAB Tier3
Regulate Hormones ) )

Hormonal Agents, Stimulant/

Replacement/Modifying (Sex ESTROG/MTEST E/ISETTEHR\}EEEQTEOSgEEORGOEI\’l\IES%B Tier1
Hormones/Modifiers) - Drugs to TAB1.25-2.5 1925-25MG

Regulate Hormones ) )

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex HERSTYLE TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex LEVONORGESTR LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to TAB 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex MY CHOICE TAB LEVONORGESTRELTAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care

Regulate Hormones

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 186



Therapeutic Class Label Name Generic Name

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex MY WAY  TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex NEW DAY TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex OPCICON TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex OPTION2 TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex PLANB TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex REACT TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ HCR
Replacement/Modifying (Sex TAKE ACTION TAB LEVONORGESTREL TAB1.5 Prev
Hormones/Modifiers) - Drugs to 1.5MG MG Care
Regulate Hormones

Hormonal Agents, Stimulant/ ERMEZA  SOL bERVA?_TSFgFUO%IONNElSSOODIUM Tier 3
Replacement/Modifying (Thyroid)  150/5ML MCG/5ML

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  100MCG TAB 100 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  112MCG TAB 112 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  125MCG TAB 125 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  137MCG TAB 137 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  150MCG TAB 150 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  175MCG TAB 175 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid) 200MCG TAB 200 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  25MCG TAB 25 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  50MCG TAB 50 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  75MCG TAB 75 MCG

Hormonal Agents, Stimulant/ EUTHYROX TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  88MCG TAB 88 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  100MCG TAB 100 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  112MCG TAB 112 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  125MCG TAB 125 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  137MCG TAB 137 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  150MCG TAB 150 MCG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  175MCG TAB 175 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid) 200MCG TAB 200 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  25MCG TAB 25 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB300 LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid) MCG TAB 300 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  50MCG TAB 50 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  75MCG TAB 75 MCG

Hormonal Agents, Stimulant/ LEVO-T TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  88MCG TAB 88 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB10OMCG TAB 100 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB112MCG TAB 112 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB125MCG TAB 125 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB137MCG TAB 137 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB150MCG TAB 150 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB175MCG TAB 175 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB200MCG TAB 200 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB25MCG TAB 25 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB 300MCG TAB 300 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB50MCG TAB 50 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB 75MCG TAB 75 MCG

Hormonal Agents, Stimulant/ LEVOTHYROXIN LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  TAB 88MCG TAB 88 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  100MCG TAB 100 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier 2
Replacement/Modifying (Thyroid)  112MCG TAB 112 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier 2
Replacement/Modifying (Thyroid)  125MCG TAB 125 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  137MCG TAB 137 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  150MCG TAB 150 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  175MCG TAB 175 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid) 200MCG TAB 200 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier 2
Replacement/Modifying (Thyroid)  25MCG TAB 25 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  50MCG TAB 50 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier2
Replacement/Modifying (Thyroid)  75MCG TAB 75 MCG

Hormonal Agents, Stimulant/ LEVOXYL TAB LEVOTHYROXINE SODIUM Tier 2
Replacement/Modifying (Thyroid)  88MCG TAB 88 MCG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/ LIOTHYRONINE LIOTHYRONINE SODIUM Tier 2
Replacement/Modifying (Thyroid)  TAB25MCG TAB 25 MCG

Hormonal Agents, Stimulant/ LIOTHYRONINE LIOTHYRONINE SODIUM Tier 2*
Replacement/Modifying (Thyroid)  TAB50MCG TAB 50 MCG

Hormonal Agents, Stimulant/ LIOTHYRONINE LIOTHYRONINE SODIUM Tier 2
Replacement/Modifying (Thyroid)  TAB5MCG TAB 5 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  100MCG TAB 100 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  112MCG TAB 112 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  125MCG TAB 125 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  137MCG TAB 137 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB  LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  150MCG TAB 150 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  175MCG TAB 175 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid) 200MCG TAB 200 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  25MCG TAB 25 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  300MCG TAB 300 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  50MCG TAB 50 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  75MCG TAB 75 MCG

Hormonal Agents, Stimulant/ UNITHROID TAB LEVOTHYROXINE SODIUM Tier1
Replacement/Modifying (Thyroid)  88MCG TAB 88 MCG

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ESAI%LOJ&EHYRO gaffy%m TAB120 MG (2 Tier3
Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ESA%RA%THYRO gaffy%m TAB 15 MG (1/4 Tier3
Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ES/IIOBL(J)FI\{AEHYRO I;';XFI{[%ID TAB180MG (3 Tier3
Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ESA&%?AEHYRO I;';XFI{[%ID TAB240 MG (4 Tier3
Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ESAZ?OUOF,{\ATGHYRO gaffy%m TAB 300 MG (5 Tier3
Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?ESAZ?OUNFI{GTHYRO I;';XFI{[%ID TAB 30 MG (1/2 Tier3
Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?Eg/lé)ouwFl{GTHYRO I;';XFI{[%ID TABGOMG (1 Tier3
Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - ?Eg/lé)oul\;{gHYRO gaffy%m TAB 9O MG (11/2 Tier3
Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - lNQI(\)/QéHYROID TAB I;';XFI{[%ID TAB120 MG (2 Tier3
Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - lNSIMAéTHYROID TAB I;';XFI{[%ID TAB15 MG (1/4 Tier3

Drugs to Replace Thyroid Hormones

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Hormonal Agents, Stimulant/

Replacement/Modifying (Thyroid) - gé\,\/AAGTHYROID TAB I;';XFI{[%ID TAB 30 MG (1/2 Tier3
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - lgl(I)\'(/IAGTHYROID TAB gaffy%m TABGOMG (1 Tier3
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - gé\KAAGTHYROID TAB gaffy%m TAB9OMG (11/2 Tier3
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - [l\JQ%TMHgROID TAB I;';XFI{[%ID TAB120 MG (2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - [1\15PMTC|;YROID TAB gaffy%m TAB15 MG (1/4 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - QSJEYROID TAB gaffy%m TAB 30 MG (1/2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - gJOPJEYROID TAB I;';XFI{[%ID TABGOMG (1 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - BJOPJEYROID TAB gaffy%m TAB 9O MG (11/2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - I;gl\Fng TAB gaffy%m TAB120 MG (2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - IEJEOID TAB I;';XFI{[%ID TAB15 MG (1/4 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - ggm}oxo TAB I;';XFI{[%ID TAB 30 MG (1/2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - ggR{ARGOID TAB gaffy%m TABBOMG (1 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) - ggmiom TAB I;';XFI{[%ID TAB 9O MG (11/2 Tierl
Drugs to Replace Thyroid Hormones
Hormonal Agents, Suppressant LYSODREN TAB :
(Adrenal) 500MG MITOTANE TAB 500 MG Tier3
Hormonal Agents, Suppressant CABERGOLINE ;
(Pituitary) TAB 0.5MG CABERGOLINETABO.5MG  Tier2

DEGARELIX ACETATE FOR
Hormonal Agents, Suppressant FIRMAGON INJ INJ 120 MG/VIAL (240 MG Tier 4 X
(Pituitary) 120MG

DOSE)
Hormonal Agents, Suppressant FIRMAGON INJ DEGARELIX ACETATE FOR Tier 4 X
(Pituitary) 80MG INJ 80 MG (BASE EQUIV)
Hormonal Agents, Suppressant LEUPROLIDE INJ LEUPROLIDE ACETATE INJ Tier1 X
(Pituitary) 14 DAY KIT1MG/0.2ML (5 MG/ML)
Hormonal Agents, Suppressant LEUPROLIDE INJ LEUPROLIDE ACETATE INJ Tier1 X
(Pituitary) 1IMG/0.2 KIT1MG/0.2ML (5 MG/ML)
Hormonal Agents, Suppressant LEUPROLIDE KIT LEUPROLIDE ACETATE INJ Tier1 X
(Pituitary) 14 DAY KIT1MG/0.2ML (5 MG/ML)
Hormonal Agents, Suppressant LEUPROLIDE KIT LEUPROLIDE ACETATE INJ Tier1 X
(Pituitary) 1IMG/0.2 KIT1MG/0.2ML (5 MG/ML)
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X
(Pituitary) 1000/5ML 200 MCG/ML (0.2 MG/ML)
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X
(Pituitary) 1000MCG 1000 MCG/ML (1 MG/ML)
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X
(Pituitary) 100MCG 100 MCG/ML (0.1 MG/ML)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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OCTREOTIDE ACETATE
'(*Poi{mt‘jar;a;Age”ts’ Suppressant OCIREQTIDE INJ - SUBCUTANEOUS SOLN PREF  Tierl X X
y SYR100 MCG/ML
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X X
(Pituitary) 200MCG 200 MCG/ML (0.2 MG/ML)
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X X
(Pituitary) 5000/5ML 1000 MCG/ML (1 MG/ML)
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X X
(Pituitary) 500MCG 500 MCG/ML (0.5 MG/ML)
OCTREOTIDE ACETATE
'(*Poi{mt‘jar;a;Age”ts’ Suppressant OSOrEQTIDE INJ - SUBCUTANEOUS SOLN PREF  Tierl X X
Y SYR500 MCG/ML
Hormonal Agents, Suppressant OCTREOTIDE INJ OCTREOTIDE ACETATE INJ Tier1 X X
(Pituitary) 50MCG/ML 50 MCG/ML (0.05 MG/ML)
OCTREOTIDE ACETATE
'(*Poi{mt‘jar;a;Age”ts’ SpfEEERE: SOOCI\;EE?I/IILDE INJ SUBCUTANEOUSSOLN PREF Tierl X X
y SYR50 MCG/ML
ELAGOLIX-ESTRAD-
Hormonal Agents, Suppressant NORETH 300-1-0.5MG & ;
(Pituitary) ORIAHNN = CAP  FI"AGOLIX 300MG CAP Tierz X X
PACK
Hormonal Agents, Suppressant ORILISSA TAB ELAGOLIX SODIUM TAB 150 Tier2 X X
(Pituitary) 150MG MG (BASE EQUIV)
Hormonal Agents, Suppressant ORILISSA TAB ELAGOLIX SODIUM TAB 200 Tier2 X X
(Pituitary) 200MG MG (BASE EQUIV)
Hormonal Agents, Suppressant SYNAREL SOL [S\JSEQF{QEI\EIICIS\I QEEE?)T()E,\L\@SAL Tier2
(Pituitary) 2MG/ML /ML ( /T
ACT) (BASE EQ)
Hormonal Agents, Suppressant METHIMAZOLE .
(Thyroid) TAB1OMG METHIMAZOLE TAB 10 MG Tierl
Hormonal Agents, Suppressant METHIMAZOLE ;
(Thyroid) TAB 5MG METHIMAZOLE TAB 5 MG Tierl
Hormonal Agents, Suppressant PROPYLTHIOUR PROPYLTHIOURACIL TAB 50 Tier1
(Thyroid) TAB 50MG MG
TOCILIZUMAB
. ACTEMRA INJ SUBCUTANEOUS SOLN ;
Immunological Agents 162/0.9 PREFILLED SYRINGE 162 Tier4 X X X X
MG/0.9ML
TOCILIZUMAB
. ACTEMRA INJ SUBCUTANEOUS SOLN ;
Immunological Agents ACTPEN AUTO-INJECTOR 162 Tier4 X X X X
MG/0.9ML
HAEMOPHILUS B HCR
q POLYSACCHARIDE
Immunological Agents ACTHIB INJ CONJUGATE VACCINE FOR E;er\é
INJ
INTERFERON GAMMA-1B INJ
Immunological Agents g\,\CAL%'\é'UNE INJ 100 MCG/0.5ML (2000000 Tier3 X X X
) UNIT/0.5ML)
TET TOX-DIPH-ACELL HCR
Immunological Agents ADACEL INJ PERTUSS AD INJ 5-2-155LF- Prev
LF-MCG/0.5ML Care
ADALIMUMAB-ADAZ
Immunological Agents f}\?ﬁé%uﬁﬁ_ﬂ SOLNAUTO-INJECTOR40  Tier3 X X X
‘ MG/0.4ML
_ ADALIMUMAB-ADAZ SOLN
Immunological Agents IA[\'?JA";é%UdfﬁA?_AZ PREFILLED SYRINGE 40 Tiers X X X
‘ MG/0.4ML
. ADBRY  INJ TRALOKINUMAB-LDRM .
Immunological Agents 150MG/ML SUBCUTANEOUS SOLN Tier3 X X X
PREFILLED SYR 150 MG/ML

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
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TRALOKINUMAB-LDRM

: ADBRY  INJ SUBCUTANEOUS SOLN .
Immunological Agents 300/2ML AUTO-INJECTOR 300 Tier2 X
MG/2ML
ADALIMUMAB-ATTO SOLN
Immunological Agents é\(';%EQV,\HA INJ PREFILLED SYRINGE 20 Tier3 X
: MG/0.2ML
ADALIMUMAB-ATTO SOLN
Immunological Agents oA INJ - PREFTLLED SYRINGE 40 Tier3 X
/0. MG/0.4ML
ADALIMUMAB-ATTO
Immunological Agents ﬁ&%EX,H_A INJ " SOLNAUTO-INJECTOR40  Tier3 X
: MG/0.4ML
ADALIMUMAB-ATTO
Immunological Agents g\C'\J%Eg/l\IATLA INJ" SOLNAUTO-INJECTOR80  Tier3 X
: MG/0.8ML
Immunological Agents éggcl‘éYST INJ EA%ONACEPT FORINJ 220 Tier 3 X
Immunological Agents NEOSAN  TAB AZATHIOPRINE TAB1OOMG  Tier 4
Immunological Agents NEASAN - TAB7S  AZATHIOPRINETAB75MG  Tier 4
. AZATHIOPRINE .
Immunological Agents TAB 100MG AZATHIOPRINE TAB10OMG Tier3
. AZATHIOPRINE .
Immunological Agents TAB 50MG AZATHIOPRINE TAB 50 MG Tierl
. AZATHIOPRINE .
Immunological Agents TAB 75MG AZATHIOPRINE TAB 75 MG Tier 3
BELIMUMAB
: BENLYSTA INJ  SUBCUTANEOUS SOLUTION
Immunological Agents 200MG/ML AUTO-INJECTOR200 MG/~ 1er3 X
ML
BELIMUMAB
: BENLYSTA INJ  SUBCUTANEOUS SOLUTION
e 200MG/ML PREFILLED SYRINGE200  'iers X
MG/ML
C1ESTERASE INHIBITOR
Immunological Agents eonunyt ™ (HUMAN) FORTVINJ KIT Tier 4 X X
500 UNIT
MENINGOCOCCALVACB  HCR
Immunological Agents BEXSERO INJ (RECOMB OMV ADJUV) INJ Prev
PREFILLED SYRINGE Care
TET TOX-DIPH-ACELL HCR
Immunological Agents BOOSTRIX INJ PERTUSS AD INJ 5-2.5-18.5 Prev
LF-LF-MCG/0.5ML Care
TET-DIPH-ACELL PERTUSS  HCR
Immunological Agents BOOSTRIX INJ AD PREF SYR 5-2.5-18.5 LF- Prev
MCG/0.5ML Care
CERTOLIZUMAB PEGOL
Immunological Agents CIMZIAPREFLKIT - pprer | EDSYRINGEKIT — Tier3 X
200MG/ML 200 MG/ML
CERTOLIZUMAB PEGOL
Immunological Agents CIMZIASTARTKIT - pRrer | EDSYRINGEKIT — Tier3 X
200MG/ML 206 MG/ML
SECUKINUMAB
: COSENTYX INJ  SUBCUTANEOUS SOLN .
e 150MG/ML PREFILLED SYRINGE150 e X
MG/ML
SECUKINUMAB
Immunological Agents COSENTYX INJ  §UBCUTANEOUS PREFSYR  Tier3 X

300DOSE

150 MG/ML (300 MG DOSE)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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SECUKINUMAB
: COSENTYX INJ  SUBCUTANEOUS SOLN .
Immunological Agents 75MG/0.5 PREFILLED SYRINGE 75 Tier3 X
MG/0.5ML
SECUKINUMAB
: COSENTYXPEN  SUBCUTANEOUS SOLN .
e INJ150MG/ML  AUTO-INJECTOR150 MG/  '1€'d X
ML
SECUKINUMAB
Immunological Agents COSENISTEN  SUBCUTANEOUS AUTO-INJ  Tier3 X
150 MG/ML (300 MG DOSE)
SECUKINUMAB
: COSENTYXUNO  SUBCUTANEOUS SOLN .
Immunological Agents INJ 300/2ML AUTO-INJECTOR 300 Tier3 X
MG/2ML
Immunological Agents SICLOSPORINE  CYCLOSPORINE CAP100MG Tier1
Immunological Agents 8XI§|188||:/IOGRI\I/|’\IIDE 81%&887\/%{“\“5 MODIFIED Tierl
Immunological Agents SYCLOSPORINE  CYCLOSPORINE CAP25 MG Tier1
Immunological Agents ngLQ%EAZOGIONg gxglégsl\ﬁgRINE MODIFIED Tierl
Immunological Agents ngl‘s%iAPgsllgg gxglé%sl\igRINE MODIFIED Tierl
: CYCLOSPORINE ~ CYCLOSPORINE MODIFIED
e SOLMODIFIED ~ ORAL SOLN 100 MG/ML Tierl
DIPH, ACELLULARPERT&  HCR
Immunological Agents DAPTACEL INJ TETTOXINJ15LF-23MCG-5 Prev
LF/0.5ML Care
DUPILUMAB
: DUPIXENT INJ  SUBCUTANEOUS SOLN .
Immunological Agents 100/0.67 PREFILLED SYRINGE100  'ler3 X
MG/0.67ML
DUPILUMAB
: DUPIXENT INJ  SUBCUTANEOUS SOLN .
e 200/1.14 PREFILLED SYRINGE200  'iers X
MG/1.14ML
DUPILUMAB
: DUPIXENT INJ  SUBCUTANEOUS SOLN .
Immunological Agents 200MG AUTO-INJECTOR 200 Tier 3 X
MG/L.14ML
DUPILUMAB
: DUPIXENT INJ  SUBCUTANEOUS SOLN .
e 300/2ML PREFILLED SYRINGE300  'iers3 X
MG/2ML
DUPILUMAB
: DUPIXENT INJ  SUBCUTANEOUS SOLN .
Immunological Agents 300/2ML AUTO-INJECTOR 300 Tier3 X
MG/2ML
ETANERCEPT
: ENBREL  INJ SUBCUTANEOUS SOLN .
Immunological Agents 25/0.5ML PREFILLED SYRINGE 25 Tier3 X
MG/0.5ML
ETANERCEPT
Immunological Agents oL IN SUBCUTANEOUS INJ 25 Tier3 X
MG/0.5ML
ETANERCEPT
: ENBREL  INJ SUBCUTANEOUS SOLN .
Immunological Agents 50MG/ML PREFILLED SYRINGE 50 MG/ €3 X
ML
ETANERCEPT
Immunological Agents conaet MINLING - SUBCUTANEOUS SOLUTION  Tier 3 X
/ CARTRIDGE 50 MG/ML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ETANERCEPT
Immunological Agents ENBREL SRCLKINJ  5)pcUTANEOUS SOLUTION  Tier3 X X
50MG/ML AUTO-INJECTOR 50 MG/ML
] HEPATITIS B VACCINE HCR
Immunological Agents lEg'/%ESFf\}If B INJ  (RECOMBINANT) SUSP PREF Prev
: SYR10 MCG/0.5ML are
] HEPATITIS B VACCINE HCR
Immunological Agents ENGERIX-B INJ  RECOMBINANT)SUSP20  Prev
20MCG/ML MCG/ML Care
] HEPATITIS B VACCINE HCR
Immunological Agents EB'SEE%E INJ (RECOMBINANT) SUSP PREF Prev
SYR20 MCG/ML are
: ENTYVIO PEN INJ VEDOLIZUMABSOLN AUTO- -
e 108/0.68 INJECTOR108 MG/0.68ML  11er3 X X
HUMAN PAPILLOMAVIRUS  HCR
Immunological Agents GARDASIL 9 INJ (HPV) 9-VALENT RECOMB Prev
VAC IM SUSP Care
HUMAN PAPILLOMAVIRUS  HCR
Immunological Agents GARDASIL 9 INJ (HPV) 9-VALENT RECOMB Prev
VAC SUSP PREF SYR Care
Immunological Agents ?OEONMG(?AF CAP 81%'188'7\/%{“\“5 MODIFIED Tierl
Immunological Agents %E[\ngAF CAP 8X(I§L2%SIJ|DC?RINE MODIFIED Tierl
. GENGRAF SOL  CYCLOSPORINE MODIFIED -
Immunological Agents 100MG/ML ORAL SOLN 100 MG/ML Tierl
TIMOTHY GRASS POLLEN
Immunological Agents S Es SUB ALLERGENEXTSLTAB2800 Tierd X
BAU
C1ESTERASE INHIBITOR
: HAEGARDA INJ  (HUMAN)FOR .
Tl O e e G e 200OUNIT SUBCUTANEOUSINJ2000 11673 X X
UNIT
C1ESTERASE INHIBITOR
: HAEGARDA INJ  (HUMAN)FOR .
Tl O e e G e 3000UNIT SUBCUTANEOUSINJ3000 11673 X X
UNIT
Immunological Adents HAVRIX  INJ HEPATITISAVACCINEINS ~ HCR
gicalAg 1440UNIT SUSP 1440 EL UNIT/ML Care
HCR
: HAVRIX  INJ HEPATITIS A VACCINE INJ
e 720UNIT SUSP 720 EL UNIT/0.5ML Frev
HAEMOPHILUS B HeR
: HIBERIX SOL  POLYSACCHARIDE
e 10MCG CONJUGATEVACFORINJ  £reY
10 MCG
: HUMIRA INJ  ADALIMUMAB PREFILLED .
e 10/0.1ML SYRINGE KIT10 MG/O.IML ~ 1er3 X X
. HUMIRA INJ  ADALIMUMAB PREFILLED .
Immunological Agents 20/0.2ML SYRINGE KIT20 MG/O2ML ~ 1er3 X X
. HUMIRA INJ  ADALIMUMAB PREFILLED .
Immunological Agents 40/0.4ML SYRINGE KIT 40 MG/04ML  11€r3 X X
. HUMIRA KIT  ADALIMUMAB PREFILLED .
e 40MG/0.8 SYRINGE KIT 40 MG/0.8ML ~ 11er3 X X
ADALIMUMAB PREFILLED
Immunological Agents HOMIRG PEDIAINS SYRINGE KIT80 MG/O.8ML  Tier3 X X
& 40 MG/0.4ML
. HUMIRA PEDIAINJ ADALIMUMAB PREFILLED .
Immunological Agents CROHNS SYRINGE KIT 80 MG/0.8ML Tier3 X X
: HUMIRA PEN INJ ADALIMUMAB AUTO- .
e 40/0.4ML INJECTOR KIT 40 MG/0.4ML 11€r3 X X

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.
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. HUMIRA PEN INJ ADALIMUMAB AUTO- .
e 40MG/0.8 INJECTOR KIT 40 MG/0.8ML 11673 X
. HUMIRA PEN INJ ADALIMUMAB AUTO- .
e 80/0.8ML INJECTOR KIT 80 MG/0.8ML 11€r3 X
: HUMIRA PEN INJ ADALIMUMAB AUTO- :
Immunological Agents CD/UC/HS INJECTORKIT 40 MG/0.8ML 11€r3 X
: HUMIRA PEN INJ ADALIMUMAB AUTO- :
Immunological Agents PS/UV INJECTORKIT 40 MG/0.8ML 11€r3 X
: HUMIRA PEN KIT ADALIMUMAB AUTO- :
e CD/UC/HS INJECTOR KIT 80 MG/0.8ML 11673 X
: HUMIRA PEN KIT ADALIMUMAB AUTO- :
e PED UC INJECTOR KIT 80 MG/0.8ML 11€73 X
ADALIMUMAB AUTO-
Immunological Agents Eg/'\('f\fm PEN KIT  INJECTORKIT 80 MG/O.8ML Tier3 X
& 40 MG/0.4ML
ICATIBANT ACETATE
Immunological Agents g%ﬂé%\m INJ" SUBCUTANEOUS SOLN PREF  Tier3 X
SYR 30 MG/3ML
DIPH, ACELLULAR PERT & HCR
Immunological Agents INFANRIX INJ TETTOXINJ25LF-58 MCG-  Prev
10 LF/0.5ML Care
HCR
: IPOL  INJ POLIOVIRUS VACCINE, IPV
Immunological Agents INACTIVE INJECTION E;er\é
: JYLAMVO SOL  METHOTREXATE ORAL :
Immunological Agents OMG/ML SOLN 2 MG/ML Tier4
SARILUMAB
: KEVZARA INJ  SUBCUTANEOUS SOLUTION .
Immunological Agents 150/1.14 AUTO-INJECTOR 150 Tier4 X X
MG/1.14ML
SARILUMAB
: KEVZARA INJ  SUBCUTANEOUS SOLUTION .
Immunological Agents 200/1.14 AUTO-INJECTOR 200 Tier4 X X
MG/1.14ML
ANAKINRA SUBCUTANEOUS
Immunological Agents KINERET INJ SOLN PREFILLED SYRINGE  Tier4 X X
100 MG/0.67ML
: LEFLUNOMIDE :
Immunological Agents TAB 10MG LEFLUNOMIDE TAB 10 MG Tierl
. LEFLUNOMIDE .
Immunological Agents TAB 20MG LEFLUNOMIDE TAB 20 MG Tierl
MENINGOCOCCAL (A, C, HCR
Immunological Agents MENQUADFI INJ Y,AND W-135) TETANUS Prev
CONJUGATE VACCINE Care
MENINGOCOCCAL (A,C,Y,  HCR
Immunological Agents MENVEO INJ AND W-135) OLIGO CONJ Prev
VAC FORINJ Care
MENINGOCOCCAL (A,C,Y,  HCR
Immunological Agents MENVEO SOL AND W-135) OLIGO CONJ Prev
VAC IM SOLN Care
: METHOTREXATE ~ METHOTREXATE SODIUM :
Immunological Agents INJ 1GM FORINJ1GM Tierl
METHOTREXATE SODIUM
Immunological Agents METHOTREXATE 1y pF1000 MG/4OML (25  Tierl
INJ 1GM/40ML
MG/ML)
METHOTREXATE SODIUM
Immunological Agents METHOTREXATE 1N )'pF 250 MG/10ML (25 Tier1
INJ 250/10ML
MG/ML)
: METHOTREXATE ~ METHOTREXATE SODIUM :
e INJ 25MG/ML INJ 50 MG/2ML (25 MG/ML)  Tierl
METHOTREXATE SODIUM
: METHOTREXATE :
Immunological Agents INJ 25MG/ML INJ PF 1000 MG/40ML (25 Tierl

MG/ML)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

METHOTREXATE SODIUM
: METHOTREXATE .
Immunological Agents INJ 250 MG/10ML (25 MG/ Tierl
INJ 25MG/ML ML)
METHOTREXATE SODIUM
Immunological Agents 'I\f'\JEJTgOOJg/E%Q[E INJ PF 50 MG/2ML (25 MG/  Tier1
ML)

METHOTREXATE METHOTREXATE SODIUM

Immunological Agents Tierl

INJ50MG/2ML  INJ 50 MG/2ML (25 MG/ML)
Immunological Agents MEROTREXATE  METHOTREXATE POWDER  Tier3

METHOTREXATE METHOTREXATE SODIUM

Immunological Agents Tierl

TAB 2.5MG TAB 2.5 MG (BASE EQUIV)
MEASLES-MUMPS-RUBELLA HCR
Immunological Agents M-M-RII INJ VIRUS VACCINES FOR INJ Prev
SOLN Care
: MYCOPHENOLAT  MYCOPHENOLATE MOFETIL
Immunological Agents CAP 250MG CAP 250 MG Tierl
: MYCOPHENOLAT  MYCOPHENOLATE MOFETIL .
e SUS200MG/ML  FOR ORAL SUSP 200 MG/ML  erl
: MYCOPHENOLAT ~ MYCOPHENOLATE MOFETIL -
Immunological Agents TAB 500MG TAB 500 MG Tierl
MYCOPHENOLATE
: MYCOPHENOLIC ~ SODIUM TAB DR 180 MG .
Immunological Agents TAB 180MG DR (MYCOPHENOLIC ACID Tier3
EQUIV)
MYCOPHENOLATE
: MYCOPHENOLIC ~ SODIUM TAB DR 360 MG .
Immunological Agents TAB 360MG DR (MYCOPHENOLIC ACID Tier3
EQUIV)
. MYHIBBIN SUS  MYCOPHENOLATE MOFETIL -
Immunological Agents 200MG/ML ORAL SUSP 200 MG/ML Tierl
. *DUST MITE MIXED EXTSL
Immunological Agents ODACTRA SUB TAB 12 SQ-HDM*** Tier4
Immunological Agents QEIMIANT TAB BARICITINIB TAB1MG Tier4 X X
Immunological Agents SVEMIANT TAB  BARICITINIB TAB 2 MG Tier 4 X X
Immunological Agents QUSMIANT TAB  BARICITINIB TAB 4 MG Tierd X X X
*GRASS MIXED POLLEN EXT
Immunological Agents ORALAIR SUB 5| TABZOOIR(INDEXOF  Tier4 X X
REACTIVITY)*
*GRASS MIXED POLLEN EXT
Immunological Agents ORALAIRADLTSUB | TAB300IR (INDEXOF  Tierd X X
REACTIVITY)*
*GRASS MIXED POLLEN EXT
Immunological Agents QROLLAIRCHLD  s| TABIOOTR (INDEXOF  Tier4 X X
REACTIVITY)*
ABATACEPT SUBCUTANEOUS
Immunological Agents ?Q%E\ANGC/IQL INJ SOLNPREFILLED SYRINGE  Tier4 X X X X
125 MG/ML
ABATACEPT SUBCUTANEOUS
Immunological Agents g&%’\f’\}lﬁ INJ' SOLNPREFILLED SYRINGE  Tier4 X X X X
: 50 MG/0.4ML
ABATACEPT SUBCUTANEOUS
Immunological Agents gﬁs%cg’* INJ' SOLNPREFILLED SYRINGE = Tier4 X X X X
5/0. 87.5 MG/0.7ML
ABATACEPT SUBCUTANEOUS
Immunological Agents ORENCIA CLCKINJ 55/ N AUTO-INJECTOR125 ~ Tier4 X X X X
125MG/ML
MG/ML
APREMILAST TAB STARTER
Immunological Agents OTEZLA  TAB  THERAPYPACK4X10MG& Tier3 X X X
10/20 51X 20 MG

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
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APREMILAST TAB STARTER
Immunological Agents OTEZLA ~ TAB  THERAPYPACKIOMG&20  Tier3 X
10/20/30 MG & 30 MG
Immunological Agents SoGE-A TAB . APREMILAST TAB20 MG Tier3 X
Immunological Agents SIGEEA TAB . APREMILAST TAB30 MG Tier3 X
DIPH-TET TOX-ACELL PERT-  HCR
Immunological Agents Dy RIX NS HEP B-POLIO TPV VAC SUSP  Prev
4 PREF SYR Care
HAEMOPHILUS B HCR
Immunological Agents PEDVAXHIB INJ POLYSACCHARIDE CONJ Prev
VAC IM SUSP 75 MCG/0.5 ML Care
PEGINTERFERON ALFA-2A
Immunological Agents PEGASYS INJ SOLN PREFILLED SYR180 $0STI X
MCG/0.5ML
Immunological Agents PEGASYS INJ  PEGINTERFERONALFA-2A ¢ cr; «

180MCG/M

INJ 180 MCG/ML

Immunological Agents

PENTACEL INJ

DIPH-AC PER-TET TOX AD- HCR
POLIOV-HAEMOPH B POLY Prev

Immunological Agents

PREHEVBRIO SUS
10MCG/ML

VAC FORIM SUSP Care
HEPATITIS B HCR
VACCINE 3-ANTIGEN

(RECOMBINANT) SUSP 10 Eraer‘é
MCG/ML

Immunological Agents

PRIORIX INJ

MEASLES-MUMPS-RUBELLA HCR
VIRUS VACCINES FOR Prev
SUBCUTANEOUS SUSP Care

Immunological Agents

PROGRAF CAP
0.5MG

TACROLIMUS CAP 0.5 MG Tier4

PROGRAF CAP

Immunological Agents 1IMG TACROLIMUS CAP1MG Tier4
Immunological Agents EI{{A%GRAF CAP TACROLIMUS CAP 5 MG Tier4
Immunological Agents BRQ?A%RAF GRA gﬁgg%l‘gmgs PACKET FOR Tier4
q PROGRAF GRA  TACROLIMUS PACKET FOR :

Immunological Agents 1IMG SUSP1MG Tier4
MEASLES-MUMPS- HCR
Immunological Agents PROQUAD INJ RUBELLA-VARICELLAVIRUS Prev
VACCINES FOR SUSP Care
DIPH-TETANUS TOX AD- HCR
Immunological Agents QUADRACEL INJ ACELL PERT&POLIO VIRUS, Prev
IPV VACINJ Care
DIPH-TETANUS TOX AD- HCR
Immunological Agents QUADRACEL INJ - ACE| | PERT&POLIOVIRUS, ~ Prev
) IPV VACINJ Care

SHORT RAGWEED POLLEN

Immunological Agents

RAGWITEK SUB

ALLERGEN EXTRACTSLTAB Tier4
12AMBA1-U

. RAPAMUNE SOL SIROLIMUS ORAL SOLN1 .
Immunological Agents IMG/ML MG/ML Tier4
METHOTREXATE SOLN
Immunological Agents Ravo  INJ - pEAUTO-INJECTOR10 Tier2
MG/0.2ML
METHOTREXATE SOLN
Immunological Agents R N PF AUTO-INJECTOR12.5 Tier?2
: MG/0.25ML
METHOTREXATE SOLN
Immunological Agents RESQVO  INJ - PEAUTO-INJECTOR15 Tier2
MG/0.3ML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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METHOTREXATE SOLN
Immunological Agents RASIXO INJ - PEAUTO-INJECTOR175 Tier2
: MG/0.35ML
METHOTREXATE SOLN
Immunological Agents ;{OA’\SAL(J;VO INJ PF AUTO-INJECTOR 20 Tier2
MG/0.4ML
METHOTREXATE SOLN
Immunological Agents BASIO N PF AUTO-INJECTOR 22.5 Tier?2
: MG/0.45ML
METHOTREXATE SOLN
Immunological Agents RESIVO INJ - pEAUTO-INJECTOR 25 Tier2
MG/0.5ML
METHOTREXATE SOLN
Immunological Agents RO INJ pEAUTO-INJECTOR 30 Tier2
MG/0.6ML
METHOTREXATE SOLN
Immunological Agents A PF AUTO-INJECTOR 7.5 Tier2
‘ MG/0.15ML
HEPATITIS B VACCINE HCR
Immunological Agents R e (RECOMBINANT)SUSP PREF  Prev
/ SYR 10 MCG/ML Care
HEPATITIS B VACCINE HCR
Immunological Agents R OB/ B (RECOMBINANT)SUSP10  Prev
/ MCG/ML Care
HEPATITIS B VACCINE HCR
Immunological Agents RECOMBIVAHB  RECOMBINANT) SUSP PREF  Prev
INJ 5MCG/0.5
: SYR 5 MCG/0.5ML Care
HEPATITIS B VACCINE HCR
Immunological Agents R LA B (RECOMBINANT)SUSP 5 Prev
/0. MCG,/0.5ML Care
) HEPATITIS B VACCINE HCR
Immunological Agents RO BV E  (RECOMBINANT)SUSP40  Prev
/ MCG/ML Care
. RINVOQ TAB  UPADACITINIBTABER24HR -
Immunological Agents 15MG ER 15 MG Tier3 X
. RINVOQ TAB  UPADACITINIBTABER24HR -
Immunological Agents 30MG ER 30MG Tier3 X
: RINVOQ TAB  UPADACITINIBTABER24HR -
Immunological Agents 45MG ER 45 MG Tier3 X
Immunological Agents 5\1/"\(]3\;%?_ LQ soL &JEAAGD/@CLITINIB ORAL SOLN Tier 3 X
HCR
Immunological Agents ROTARIX SUS g?{LALVSISLng VACCINE, LIVE Prev
Care
HCR
: ROTAVIRUS VACCINE, LIVE
Immunological Agents ROTARIX SUS ’ Prev
FOR ORAL SUSP Frev
HCR
: ROTAVIRUS VACCINE, LIVE
Immunological Agents ROTATEQ SOL ¢ Prev
ORAL PENTAVALENTSOLN ~ &reY
C1ESTERASE INHIBITOR
Immunological Agents AoNGT ™Y (RECOMBINANT) FORIVINJ  Tier4 X
9100 UNIT
Immunological Agents ggﬁ?g\gmg'/\ﬁl_ lCOYg'I\_A%S/I;AOLRINE ORALSOLN Tier4
ZOSTER VAC RECOMBINANT  HCR
Immunological Agents gg/lggslll_x INJ ADJUVANTED FORIMINJ50 Prev
) MCG/0.5ML Care
GOLIMUMAB
: SIMPONI INJ  SUBCUTANEOUS SOLN .
e 100MG/ML PREFILLED SYRINGE100  liers X
MG/ML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.
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GOLIMUMAB
: SIMPONI INJ  SUBCUTANEOUS SOLN
Immunological Agents 100MG/ML AUTO-INJECTOR 100 MG/ Tier3 X X X
ML
GOLIMUMAB
: SIMPONI INJ  SUBCUTANEOUS SOLN .
Immunological Agents 50/0.5ML PREFILLED SYRINGE 50 Tier3 X X X
MG/0.5ML
GOLIMUMAB
: SIMPONI INJ  SUBCUTANEOUS SOLN .
Immunological Agents 50/0.5ML AUTO-INJECTOR 50 Tier3 X X X
MG/0.5ML
. SIROLIMUS SOL  SIROLIMUS ORAL SOLN 1 .
Immunological Agents IMG/ML MG/ML Tier3
Immunological Agents SIROLIMUS TAB  sIROLIMUS TAB 0.5 MG Tier1
Immunological Agents SIROLIMUS TAB - s1RoLIMUS TAB1 MG Tier1
Immunological Agents %IVF'{C?LIMUS TAB SIROLIMUS TAB 2 MG Tierl
RISANKIZUMAB-RZAA SOLN
Immunological Agents fgg&g}M [N PREFILLED SYRINGE150  Tier3 X X X
MG/ML
RISANKIZUMAB-RZAA SOLN
: SKYRIZIPEN INJ .
Immunological Agents 150MG/ML QAULTO—INJECTOR 150 MG/ Tier3 X X X
USTEKINUMAB SOLN
Immunological Agents ZEE,I'-C?/RO% INJ" PREFILLED SYRINGE 45 Tiers X X X
: MG/0.5ML
USTEKINUMAB SOLN
Immunological Agents SEEA'-Q/R@L INJ " PREFILLED SYRINGE 90 MG/ Tier3 X X X
ML
Immunological Agents TSROLIMUS CAP TACROLIMUS CAPO.5MG  Tierl
Immunological Agents JRCROLIMUS CAP TACROLIMUS CAP 1 MG Tier1
Immunological Agents ANCROLIMUS CAP 1ACROLIMUS CAP 5 MG Tier1
. TAKHZYRO INJ  LANADELUMAB-FLYOSOLN -
Immunological Agents 150MG/ML PREF SYRINGE 150 MG/ML Tier3 X X X
. TAKHZYRO INJ  LANADELUMAB-FLYO INJ .
Immunological Agents 300/2ML 300 MG/2ML (150 MG/ML) Tier3 X X X
LANADELUMAB-FLYO SOLN
Immunological Agents gé*é/HQZJEO INJ PREF SYRINGE300 MG/2ML Tier3 X X X
(150 MG/ML)
. TETANUS-DIPHTHERIA HCR
Immunological Agents IEVAX INJ2-2 TOXQOIDS (TD) INJ 2-2 Prev
LF/0.5ML Care
HCR
: TENIVAC INJ  TETANUS-DIPHTHERIA
Immunological Agents 5-2LF TOXOIDS (TD)INJ5-2LFU  BreY
GUSELKUMAB SOLN
Immunological Agents oSuere N PREFILLEDSYRINGE100 — Tier3 X X X
/ MG/ML
. TREMFYA INJ  GUSELKUMABSOLNAUTO- -
Immunological Agents 100MG/ML INJECTOR 100 MG/ML Tier3 X X X
. TREMFYA INJ  GUSELKUMABSOLNAUTO- -
Immunological Agents 200/2ML INJECTOR 200 MG/2ML Tier3 X
GUSELKUMAB SOLN
Immunological Agents ggg/'\gm INJ " PREFILLED SYRINGE200  Tier3 X
MG/2ML
Immunological Agents TREXALL TAB  METHOTREXATESODIUM . o

10MG

TAB 10 MG (BASE EQUIV)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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TREXALL TAB METHOTREXATE SODIUM

Immunological Agents 15MG TAB 15 MG (BASE EQUIV) Tier2
. TREXALL TAB METHOTREXATE SODIUM ;
Immunological Agents EMG TAB 5 MG (BASE EQUIV) Tier2
q TREXALL TAB METHOTREXATE SODIUM :
Immunological Agents 75MG TAB 7.5 MG (BASE EQUIV) Tier?2
MENINGOCOCCAL GROUP HCR
Immunological Agents TRUMENBA INJ B VAC (RECOMB) IM SUSP Prev
PREFILLED SYR Care
HEP A-HEP B VACCINE SUSP  HCR
Immunological Agents TWINRIX INJ PREF SYR 720-20 ELU-MCG/  Prev
ML Care
TR VAQTA  INJ HEPATITISAVACCINEINJ ~ HCR
g g 25/0.5ML SUSP 25 UNIT/0.5ML Care
HCR
. VAQTA  INJ HEPATITIS A VACCINE INJ
e 50UNT/ML SUSP 50 UNIT/ML Frev
HCR
q VARICELLA VIRUS VAC LIVE
Immunological Agents VARIVAX INJ FOR INJ 1350 PFU/0.5ML E;er\é
PNEUMOCOCCAL HCR
q VAXNEUVANCE 15-VALENT CONJUGATE
Tl O e e G e INJ VACCINE SUS PREFSYR0.5  Br¢V
ML
Immunological Agents )Q(éTlleCl;E/}l)vll_ SOL g/IgENH(QDTSR,\Eé/Al\TAEORAL Tier4 X X
TOFACITINIB CITRATE
Immunological Agents XELIANZ SOL ORALSOLN1MG/ML(BASE Tier3 X X X
/ EQUIVALENT)
q XELJANZ TAB TOFACITINIB CITRATE TAB :
Immunological Agents 10MG 10 MG (BASE EQUIVALENT) Tier3 X X X
q XELJANZ  TAB TOFACITINIB CITRATETABS .
Immunological Agents EMG MG (BASE EQUIVALENT) Tier3 X X X
TOFACITINIB CITRATE
Immunological Agents TGANZXR TAB - TABER24HR1IMG (BASE  Tier3 X X X
EQUIVALENT)
TOFACITINIB CITRATE
Immunological Agents Ao NZXR TAB  TABER24HR22 MG (BASE  Tier3 X X X
EQUIVALENT)
OMALIZUMAB
q XOLAIR INJ SUBCUTANEOUS SOLN :
e 150MG/ML PREFILLED SYRINGE150 ~ lers X X X
MG/ML
OMALIZUMAB
q XOLAIR INJ SUBCUTANEOUS SOLN :
Immunological Agents 150MG/ML AUTO-INJECTOR 150 MG/ Tier3 X X X
ML
OMALIZUMAB
. XOLAIR INJ SUBCUTANEOUS SOLN ;
Immunological Agents 300/2ML PREFILLED SYRINGE 300 Tier3 X X X
MG/2ML
OMALIZUMAB
q XOLAIR INJ SUBCUTANEOUS SOLN :
Immunological Agents 300/2ML AUTO-INJECTOR 300 Tier3 X X X
MG/2ML
OMALIZUMAB
q XOLAIR INJ SUBCUTANEOUS SOLN :
Immunological Agents 75/0.5 PREFILLED SYRINGE 75 Tier3 X X X
MG/0.5ML
OMALIZUMAB
Immunological Agents ;(S/IBASIR INJ iﬂ%g%{ﬁh‘zggg%%gl"\l Tier3 X X X
MG/0.5ML

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
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Immunological Agents - Drugs that

ALFERONN INJ

INTERFERON ALFA-N3 INJ

g;c/isT;rlr?te or Suppress the Immune 5MU/ML 5000000 UNIT/ML Tier3 X
Immunological Agents - Drugs that DENGUE VIRUS VACCINE HCR
Stimulate or Suppress the Immune  DENGVAXIA SUS LIVETETRAVALENT FOR Prev
System SUBCUTANEOUS SUSP Care
Immunological Agents - Drugs that HEPLISAV-B INJ HEPATITIS B VACCINE HCR
Stimulate or Suppress the Immune 20/0.5ML RECOMB ADJUVANTED PREF Prev
System ’ SYR20 MCG/0.5ML Care
Immunological Agents - Drugs that PNEUMOVAX 23 PNEUMOCOCCAL VACCINE  HCR
Stimulate or Suppress the Immune INJ 25/0.5 POLYVALENT SOLN PREF Prev
System ) SYR25MCG/0.5ML Care
Immunological Agents - Drugs that PNEUMOVAX 23 PNEUMOCOCCAL VACCINE  HCR
Stimulate or Suppress the Immune INJ 25/0.5 POLYVALENT INJ SOLN 25 Prev
System ) MCG/0.5ML Care
Immunological Agents - Drugs that ;[O\J—E/UAI\SEOI\?TOC?(S:I\AI\&UGATE HCR
gtlmulate or Suppress theImmune  PREVNAR20 INJ VACCINE SUS PREF SYR 0.5 Prev
ystem ML Care
] ANUSOL-HC CRE HYDROCORTISONE :
Inflammatory Bowel Disease Agents 0 5% PERIANAL CREAM 2 5% Tier4

APRISO  CAP

MESALAMINE CAP ER 24HR

Inflammatory Bowel Disease Agents 0.375GM 0375 GM Tierl
3 BALSALAZIDE CAP BALSALAZIDE DISODIUM :

Inflammatory Bowel Disease Agents 750MG CAP 750 MG Tierl
. BUDESONIDE AER BUDESONIDE RECTAL FOAM |

Inflammatory Bowel Disease Agents OMG/ACT 2 MG/ACT Tier2

Inflammatory Bowel Disease Agents

BUDESONIDE CAP
3MG DR

BUDESONIDE DELAYED
RELEASE PARTICLESCAP3  Tier?2
MG

Inflammatory Bowel Disease Agents

CORTENEMA ENE
100MG

HYDROCORTISONE ENEMA

100 MG/60ML Tier4

Inflammatory Bowel Disease Agents

CORTIFOAM AER
90MG

HYDROCORTISONE
ACETATE PERIANAL FOAM  Tier?2
10% (90 MG/DOSE)

HYDROCORT ENE

HYDROCORTISONE ENEMA

Inflammatory Bowel Disease Agents 100MG 100 MG/60ML Tierl
. HYDROCORTISO HYDROCORTISONE .

Inflammatory Bowel Disease Agents CRE 2 5% PERIANAL CREAM 2 5% Tierl
. MESALAMINE CAP MESALAMINE CAP DR 400 .

Inflammatory Bowel Disease Agents 400MG DR MG Tier2

Inflammatory Bowel Disease Agents

MESALAMINE ENE
4GM

MESALAMINE ENEMA4 GM  Tierl

Inflammatory Bowel Disease Agents

MESALAMINE KIT
4GM

*MESALAMINE RECTAL
ENEMA 4 GM & CLEANSER Tierl
WIPE KIT**

Inflammatory Bowel Disease Agents [I/IOEOSOA,J/"(A;MINE SUP MESALAMINE SUPPOS1000 Tier2
Inflammatory Bowel Disease Agents [I{IE(?QLAMINE TAB F{/IIEEEAALSAEI\AlIy(EEI/IAB DELAYED  1igr0
Inflammatory Bowel Disease Agents EFF{{(ECHTCOQ_’%ACED EI\E(RDIRA?\I%B%EESEI\’/\II 5.5% Tierl
Inflammatory Bowel Disease Agents EF;(E%E%SOL HC EI\E(FI{DIRA?\&(B%EESEI\’/\IIES% Tier3
Inflammatory Bowel Disease Agents EF;{(E?HT(O:ZQ%I;LE EI\E(FI{DIRA?\I%(B%EESEI\’/\II 5.5% Tier3
Inflammatory Bowel Disease Agents ?XEI;AOSOAN%(?ZIN ;%LFASALAZINE TAB 500 Tierl
Inflammatory Bowel Disease Agents %XIEZEAOSOANII_QIZDIF’{\] SDLI%II:;QISEADLRAEZLII’E\]AI%STEASBOO Mg rerl
Metabolic Bone Disease Agents é‘éEL’\%;{%’\,J\AAJE éIF{EA’\II_DSROOI_[l\J\IA;(EIag/D;LSJI\'\//IlL Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Metabolic Bone Disease Agents ?IA‘STOD,&%NATE 'lA‘(IJ‘EA’\éDRONATE SODIUMTAB Tierl
Metabolic Bone Disease Agents ?kggg&%NATE éls‘lEVINGDRONATE SODIUMTAB Tierl
Metabolic Bone Disease Agents ?IA‘EQBI%ONATE élﬁgDRONATE SODIUMTAB Tierl
Metabolic Bone Disease Agents ?kggg&%NATE ';‘I(SE\ANGDRONATE SODIUMTAB Tierl
Metabolic Bone Disease Agents goAé‘/C,\}lTLONIN INJ goAéﬁll\TIOT;\II\I/I’TJ_ (SALMON) INJ Tier 3
Metabolic Bone Disease Agents ‘C‘élé/CQII\TA(ENIN INJ goAéﬁll\TIOT;\II\I/I’TJ_ (SALMON) INJ Tier 3
Metabolic Bone Disease Agents goAé‘/CAIg?NIN SPR ﬁﬁg%ILTsooNLI“ SSO%LLIJ\AN?TN/)ACT Tier2
Metabolic Bone Disease Agents Séléi:ﬂlggIOL CAP CALCITRIOL CAP0.25MCG  Tierl
Metabolic Bone Disease Agents Sgk/%gRIOL CAP CALCITRIOL CAP 0.5 MCG Tierl
Metabolic Bone Disease Agents lCQIC_:%I/TNFlREOL SOL [\C/IACLGC}I,\}EIOL ORALSOLN1 Tierl
Metabolic Bone Disease Agents g(I)TAAGCALCET TAB I\C/IICIS\I(AE?AASLECIEZ%LES% TAB 30 Tier3
Metabolic Bone Disease Agents g(I)l?\l/lAGCALCET TAB I\C/IICIS\I(AE?AASLECIEZ%LES% TAB 60 Tier3
Metabolic Bone Disease Agents gg?\‘/lAé:ALCET TAB I\C/IICIS\I(AE?AASLECIE(;'J_}%/% TAB90 Tier3
Metabolic Bone Disease Agents 82;(%%%&81F [\D/l%éERCALCIFEROL CAPO.5 Tierl
Metabolic Bone Disease Agents 82;(55'%%LCIF [\D/l%éERCALCIFEROL CAP1 Tierl
Metabolic Bone Disease Agents 82;(5%%%8? [\D/l%éERCALCIFEROL CAP25 Tierl
Metabolic Bone Disease Agents ;&SA%MAX TAB ';‘I(SE\ANGDRONATE SODIUMTAB Tier4
Metabolic Bone Disease Agents ;8:52A8'\géx +D TAB éh%NLDEFé%tJ(A:ITFEE%{oOEI#JAMB- Tier3

70-2800 MG-UNIT
Metabolic Bone Disease Agents ;8:55%'\3éx +D TAB éh%NLDEFé%tJ(A:ITFEE%{oOEI#JAMB- Tier3
70-5600 MG-UNIT

Metabolic Bone Disease Agents %i%qggagATE igg’f\/lDGR(oBl\AléTzEE%oU?\I/LAI\LAEﬁP) Tier2
Metabolic Bone Disease Agents EAOIOA/C,\TL‘CIN INJ goAéﬁll\TIOT;\II\I/I’TJ_ (SALMON) INJ Tier3
Metabolic Bone Disease Agents Zﬂgé/CQAl\l/TEIN INJ goAéﬁll\TIOT;\II\I/I’TJ_ (SALMON) INJ Tier3
Metabolic Bone Disease Agents PARICALCITOL - PARICALCITOL CAPIMCG  Tierl
Metabolic Bone Disease Agents EAA%ISQLC%TOL PARICALCITOL CAP2MCG  Tierl
Metabolic Bone Disease Agents EAA%IEQLC%TOL PARICALCITOL CAP4MCG  Tierl
Metabolic Bone Disease Agents ?SISEA%RONATE TAB ?SISEN?CF;ONATE SODIUMTAB Tier4
Metabolic Bone Disease Agents gésl\ngONATE TAB ZFj(I)SI\IigRONATE SODIUMTAB Tier4
Metabolic Bone Disease Agents géSMEgRONATE TAB ZFjéShl/EchiRONATE SODIUMTAB Tier4
Metabolic Bone Disease Agents gl{/ISCEDRONATE TAB EII\%(E;DRONATE SODIUMTAB Tier4

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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TERIPARATIDE
Metabolic Bone Disease Agents EES}SQ%ATIDE INJ" (RECOMBINANT) SOLN PEN- Tier 4 X
‘ INJ 620 MCG/2.48ML
ABALOPARATIDE
Metabolic Bone Disease Agents TYMLOS INJ ggﬁgﬁgﬁg%gg%ls%l"\l Tier4 X
MCG/1.56ML
Metabolic Bone Disease Agents fﬁhégLAR CAP PARICALCITOL CAP1MCG Tier4
Metabolic Bone Disease Agents gEAI\éELAR CAP PARICALCITOL CAP2MCG  Tier4
Miscellaneous Therapeutic Agents ?é?_%%@gED POW IQD-(I)DVI\EB)E(E—D—GLUCOSE Tier 4
Miscellaneous Therapeutic Agents  ADAPTADERM GEL *GEL BASE - GEL** Tier3
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%E&AV%—RVTJLS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE??HTME?{?E%S HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents ':\AI%?CLEEAE/IRAZLKS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%A%I\SBI\/IIQAPSL}? HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%EAMMB:SiLS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%CLUQMBER HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%%HL%'}ANB(ER HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents QE?%%HHQ%%%R HOLDING CHAMBERS - Tier3
DEVICE***
Miscellaneous Therapeutic Agents élA_gOCHO-I\?TLOOL\J/IEE *ALCOHOL SWABS*** Tier3
Miscellaneous Therapeutic Agents 'lb‘zl‘,g(?;.,-WIPE MIS *ALCOHOL SHEETS*** Tier3
Miscellaneous Therapeutic Agents  ALPAWASH OIN g?,ll‘}(EATEw%LENE GLYCOL Tier3
Miscellaneous Therapeutic Agents STSSSI\SIAGZ TAB B}(SOIEICT:\BA{%{SNI\I/EI(EU LFATE TAB Tier2
Miscellaneous Therapeutic Agents 'S‘(N)OVSTROZOLE Q(NDOVSJ§§ZOLE (BULK) Tier 3
Miscellaneous Therapeutic Agents QRIIS-E(DROUS GEL *GEL BASE - GEL** Tier3
: q AQINJECT PEN MIS INSULIN PENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX3/16 5MM (1/5" OR 3/16") Tier2
HCR
Miscellaneous Therapeutic Agents g\lsl\ljlg{m CHW ASPIRIN CHEW TAB 81 MG Erev
are
: : ASPIRIN  TAB ASPIRIN TAB DELAYED HCR
Miscellaneous Therapeutic Agents 8IMG EC RELEASE 81 MG Prev
Care
HCR
: q ASPIRIN 81 TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents Prev
8IMGEC RELEASE 81 MG Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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HCR
: q ASPIRIN ADLT TAB  ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents Prev
8IMGEC RELEASE 81 MG Care
HCR
Miscellaneous Therapeutic Agents ésHl\DAI/Fgll\lM%HLD ASPIRIN CHEW TAB 81 MG Prev
Care
HCR
: q ASPIRIN EC TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents Prev
81IMG RELEASE 81 MG Care
HCR
Miscellaneous Therapeutic Agents ngI\IjII(?IN LOW CHW ASPIRIN CHEW TAB 81 MG Prev
Care
HCR
: q ASPIRIN LOW TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents Prev
81IMG RELEASE 81 MG Care
HCR
: . ASPIRIN LOW TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents Prev
81IMGEC RELEASE 81 MG Care
HCR
: q ASPIRIN REGITAB  ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents Prev
81IMG RELEASE 81 MG Care
: : ASPIRIN-81 CHW HCR
Miscellaneous Therapeutic Agents 8IMG ASPIRIN CHEW TAB 81 MG Prev
Care
Miscellaneous Therapeutic Agents g‘gé&g;ﬁ MIS ISNI\?:\JAL(IDISPEONRI\%E{%DI)‘E 30GX Tier2 X
Miscellaneous Therapeutic Agents QISGS;(JSR& I{/ID MIS ]éNﬁll\JAl‘(IIDISPEONRI\éEEgl)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents 'g‘géﬂxl\él,{/m PEN MIS IBNI\%[\JAL(ISBP%\IR%EEgI)‘E 52GX Tier2 X
: q AUM MINI PEN MIS INSULIN PENNEEDLE33GX
Miscellaneous Therapeutic Agents 33GXAMM 4 MM (1/6" OR 5/32") Tier2 X
: q AUM MINI PEN MIS INSULIN PENNEEDLE33GX
Miscellaneous Therapeutic Agents 33GX5MM 5MM (1/5" OR 3/16") Tier2 X
Miscellaneous Therapeutic Agents ég(g/lxl\éll{/lNl\El PEN MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 33GX Tier2 X
Miscellaneous Therapeutic Agents 'ZA)‘EG'\;I(‘S‘Q'?\ETY MIS E;Nh?kJAL(Ilv(sPEoNRI\éEEQDISE 31GX Tier2 X
Miscellaneous Therapeutic Agents 'g‘iJG'\;I(gQﬁTY MIS ]éNﬁll\JAl‘(IIDISPEONRI\éEEgl)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents ,:\ALgODIEI%/TKI:_?NC *LANCET DEVICES*** Tier3 X
Miscellaneous Therapeutic Agents éggggulhﬁw MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 30GX Tier2 X
*PHARMACEUTICAL
Miscellaneous Therapeutic Agents EIAC?OCALMINE EXCIPIENTS (BULK) Tier3
LIQUID**
Miscellaneous Therapeutic Agents EIAPSSSOMCIE:RE *CREAM BASE LIPOSOMIC**  Tier 3
HCR
Miscellaneous Therapeutic Agents ngR LOW CHW ASPIRIN CHEW TAB 81 MG Prev
Care
Miscellaneous Therapeutic Agents EBDG%%':IPSE MIS NEEDLE (DISP) 23 X 1" Tier2
Miscellaneous Therapeutic Agents ESDGE)%ngE MIS NEEDLE (DISP) 25X 5/8" Tier2
Miscellaneous Therapeutic Agents ggDGP)El’\é’;EEDL MIS i’;%ul\h,{ﬂN(E/EQN)NEEDLE 29GX Tier2 X
Miscellaneous Therapeutic Agents gPG@(%NMII\\I/IEEDL MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents EBDGSQFSE,,TY MIS NEEDLE (DISP) 23 X 1-1/2" Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 204
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Generic Name

Miscellaneous Therapeutic Agents lBECS)THARPS MIS ;/?IFS'ACE,?*S CONTAINER - Tier3
: . BD SHARPS MIS *SHARPS CONTAINER - ;
Miscellaneous Therapeutic Agents 2.3QT MISC*** Tier3
Miscellaneous Therapeutic Agents E?LSHARPS MIS ;/?IFS%BE*S CONTAINER - Tier3
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents E%{%FGOR%TMUNIT KIT MONITORKIT W/ MONITOR Tier3
DEVICE & DIGITAL APP**
HCR
: q BISACODYL TAB  BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents Prev
5MG DR RELEASE 5 MG Care
HCR
: q BISACODYL TAB  BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents Prev
5MGEC RELEASE 5 MG Care
Miscellaneous Therapeutic Agents ngUTH SUBC E{)S\R//ISERH SUBCARBONATE Tier3
Miscellaneous Therapeutic Agents E%SV?PROL FUM (BéLSJ?E)RPO(I)_\(/)VLDEgMARATE Tier3
Miscellaneous Therapeutic Agents Eéllz%l\llxyE POW :;(E)Ld\/CDOE\/RORIN CALCIUM Tier4
Miscellaneous Therapeutic Agents gﬁgBOGEL GEL *CARBOMER GEL BASE** Tier3
Miscellaneous Therapeutic Agents gﬁgBOHOL GEL *CARBOMER GEL BASE** Tier2
Miscellaneous Therapeutic Agents XSFL{JBEthSER GEL *CARBOMER GEL BASE** Tier3
Miscellaneous Therapeutic Agents ﬁ@g%g%fg GEL *CARBOMER GEL BASE** Tier3
: q CAREFINE MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2
Miscellaneous Therapeutic Agents %AGREE.OINT SAMIS NEEDLE (DISP) 23 X 1" Tier2
Miscellaneous Therapeutic Agents %AGREE(;;NT SAMIS NEEDLE (DISP) 23 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents gSACF;)I%BOINT SAMIS NEEDLE (DISP) 25 X 1" Tier2
Miscellaneous Therapeutic Agents gSACE{)%PSIQNT SAMIS NEEDLE (DISP) 25 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents %&E%NT SAMIS NEEDLE (DISP) 25 X 5/8" Tier2
: q CARETOUCH MIS INSULINPENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2
: q CARETOUCH MIS INSULINPENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX6MM 6 MM (1/4" OR 15/64") Tier2
: . CARETOUCH MIS INSULINPENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2
Miscellaneous Therapeutic Agents E\?IEQCETTSF?CH MIS *LANCET DEVICES*** Tier3
_ HCR
Miscellaneous Therapeutic Agents  CAYA DPR ;%IRAIEEEQFGM ARC Prev
Care
Miscellaneous Therapeutic Agents SESCUHRQSJMPL KIT %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents  CHEMSIL K-51 GEL *GEL BASE - GEL** Tier3
: q CHEMSTRIP BG *BLOOD GLUCOSE :
Miscellaneous Therapeutic Agents MIS LOG MONITORING MISC *** Tierl
Miscellaneous Therapeutic Agents  CHERRY  SYP CHERRY SYRUP Tier3
Miscellaneous Therapeutic Agents gg\?vLESTYRAMI gg\?vl‘DESRTYRAMINE (BULK) Tier 3

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CHOLESTYRAMI CHOLESTYRAMINE (BULK)

Miscellaneous Therapeutic Agents POW RESIN POWDER Tier3 X
Miscellaneous Therapeutic Agents EAHI\(IDCS:IEI\II\IG MIS *LANCET DEVICES*** Tier3 X
Miscellaneous Therapeutic Agents (CLI)TRULLINE POW S(I)T\EBEEINE (BULK) Tier3
Miscellaneous Therapeutic Agents g(%(\?VPéIDSOU(IE_EET_ (CBLL?LIE)DPOO%SESISULFATE Tier3
Miscellaneous Therapeutic Agents CLOVAGEL GEL  *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents EI_OELXLI%EEON LIQ COLLODION FLEXIBLE Tier3
Miscellaneous Therapeutic Agents gl%l\;l(mﬂ EZ MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 31GX Tier2 X
Miscellaneous Therapeutic Agents gIOGI\;I(g?AF;AT EZ MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents SA?SMSE?;?(ZI\T/I?/IUC E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 31GX Tier2 X
Miscellaneous Therapeutic Agents [\CA%MSTC);?(;\TA%UC ISNI\?:\JAL(IDISPEONRI\%E{%DI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents hCA?SMSE(gi?(gl\TA?AUC I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 31GX Tier2 X
Miscellaneous Therapeutic Agents hCA?SMSE(gi?(gl\TA?AUC IBNI\%[\JAL(ISBP%\IR%EEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents [\CA%MSFQ%F){(TSLOMUC ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 52GX Tier2 X
Miscellaneous Therapeutic Agents [\CA%MSE%iTl/TBUC éNakJﬂl‘(Ilv“P%NRNlE}Eg“LE 33GX Tier2 X
Miscellaneous Therapeutic Agents I\C/I?SMSE%F;TZJ%UC ISNI\?:\JAL(IDISPEONRI\%E{%DI)‘E 33GX Tier2 X
Miscellaneous Therapeutic Agents [\CA%MSE%F;TSISOQUC E;Nh?kJAL(Ilv(sPEoNRI\éEEQDISE 33GX Tier2 X
COVID-19 MRNA VAC TRIS- HCR
Miscellaneous Therapeutic Agents  SoaatATY NS PEIZERIM SUSP PREF SYR30  Prev
MCG/0.3ML Care
HCR
Miscellaneous Therapeutic Agents CONDOMS MIS *CONDOMS - MALE*** Erev X
are
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EIOQNCTgl&JJERF(')KLEH CALIBRATION - LIQUID - Tier3
HIGH***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents E%Ngg’g?RLgaN CALIBRATION - LIQUID - Tier2
LOW***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents ggll_\l[EO\bJERLl\iEXT CALIBRATION - LIQUID - Tier2
LOW***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents ggPEEO\yERL'\éEXT CALIBRATION - LIQUID - Tier2
NORMAL***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EIOQNCTthER’\(l)OLRM CALIBRATION - LIQUID - Tier2
NORMAL***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents ggli_\IBE%LTHRIIgH CALIBRATION - LIQUID - Tier3
HIGH***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents ggli_\laﬁl%}lh%\)/v CALIBRATION - LIQUID - Tier3
LOW***
Miscellaneous Therapeutic Agents  CORN OIL CORN OIL (BULK) Tier3
Miscellaneous Therapeutic Agents  CORN SYP CORN SYRUP Tier3

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 206
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CORTROSYN INJ

COSYNTROPIN FORINJ 0.25

Miscellaneous Therapeutic Agents 0.25MG MG Tier4
: . COSYNTROPIN COSYNTROPIN FORINJ 0.25 .
Miscellaneous Therapeutic Agents INJ 0.25MG MG Tierl
: q CREAM BASE CRE :
Miscellaneous Therapeutic Agents NIOSOMES *CREAM BASE NIOSOMES**  Tier3
Miscellaneous Therapeutic Agents 8EE®A/§HEEAVY *CREAM BASE NIOSOMES**  Tier3
: q *DIMETHYL SULFOXIDE - :
Miscellaneous Therapeutic Agents CRYOSERV SOL SOLUTION*** Tier3
HCR
: q CVS ASPIRIN TAB  ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 81MG EC RELEASE 81 MG E;er\é
HCR
: . CVS C-LAX TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents EMG RELEASE 5 MG E;er\é
Miscellaneous Therapeutic Agents S\E\S/II‘éAENCING MIS *LANCET DEVICES*** Tier3
: . CYCLOPHOSPHA CYCLOPHOSPHAMIDE ;
Miscellaneous Therapeutic Agents POW (BULK) POWDER Tier4
: q CYCLOSPORINE CYCLOSPORINE (BULK) :
Miscellaneous Therapeutic Agents POW POWDER Tier4
: q CYCLOSPORINE CYCLOSPORINE (BULK) :
Miscellaneous Therapeutic Agents POW A POWDER Tier4
: q DERMASHIELD :
Miscellaneous Therapeutic Agents GEL HYDROGEL *GEL BASE - GEL** Tier3
: q DEXCOM G6 MIS *CONTINUOUS GLUCOSE :
Miscellaneous Therapeutic Agents TRANSMIT SYSTEM TRANSMITTER*** Tier3 X
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EIDAD%EOT,\IIES KIT MONITORKIT W/ MONITOR Tier3
DEVICE & DIGITAL APP**
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents SDéAL%ETTIgSN KIT MONITORKIT W/ MONITOR Tier3
DEVICE & DIGITAL APP**
: q DIMETHYL SOL  *DIMETHYL SULFOXIDE - :
Miscellaneous Therapeutic Agents SULFOXID SOLUTION*** Tier3
: q DOJOLVI LIQ TRIHEPTANOIN ORAL :
Miscellaneous Therapeutic Agents 100% LIQUID 100% Tier4 X X
: q DROPLET MICR INSULIN PENNEEDLE34 G X .
Miscellaneous Therapeutic Agents MIS 34GX9/64 3.5 MM (9/64") Tier2
Miscellaneous Therapeutic Agents SDI%%';SAAFE MIS NEEDLE (DISP) 25 X 1" Tier2
: . DRYSOL SOL ALUMINUM CHLORIDE ;
Miscellaneous Therapeutic Agents 20% SOLN 20% Tier4
HCR
: q DUREX  MIS CONDOMS LATEX
Miscellaneous Therapeutic Agents TROPICAL LUBRICATED E;er\é
HCR
: q DUREX EXTRA MIS CONDOMS LATEX
Miscellaneous Therapeutic Agents SENSITIV LUBRICATED E;er\é
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents EASIVENT MIS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents EA&S‘SI}\(/E’\&T MIS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents EﬁASSI}\(/ESNMT MIS HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents EASIVENT = MIS HOLDING CHAMBERS - Tier3

MASK MED

DEVICE***

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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EASY COMFORT

INSULIN SYRINGE/NEEDLE

Miscellaneous Therapeutic Agents MIS 0.3/31G U-100 0.3 ML 31X 5/16" Tier2
Miscellaneous Therapeutic Agents E/IAI?(()%%\{'EORT {JNlSOUOLIONSSI\IEISI\i?(%//’;EEDLE Tier2
Miscellaneous Therapeutic Agents E/IAI?glCG%(,\gl\F/IOI\ART ]&ISNI\?Il\JAI_(IDlSPEONRI\éEIlEgI)_E 31GX Tier2
Miscellaneous Therapeutic Agents E/IAlgélCG%('\gll\:/lol\/lRT I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 31GX Tier2
Miscellaneous Therapeutic Agents Eﬁgéﬁgé\?jEORT ;/?IFS'ACF,S,?*S CONTAINER - Tier3
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EJAOSFQ(,&AAALX SOL CALIBRATION - LIQUID - Tier3
NORMAL***
Miscellaneous Therapeutic Agents ES:GL}(ESE NDL MIS NEEDLE (DISP) 21 X 1" Tier2
Miscellaneous Therapeutic Agents ES:GL}(ESSE NDLE MIS NEEDLE (DISP) 21 X1-1/2" Tier2
Miscellaneous Therapeutic Agents ggléifng’NDLE MIS NEEDLE (DISP) 25 X 1-1/2" Tier2
- *PRASTERONE (DHEA)
Miscellaneous Therapeutic Agents ECO RXDHEA CRE CREAM 10% (COMPOUND Tier3
106 KIT)***
_ *PRASTERONE (DHEA)
Miscellaneous Therapeutic Agents Eg RXDHEA CRE CREAM 4% (COMPOUND Tier3
() KIT)***
Miscellaneous Therapeutic Agents g?_?SST\AAGZ TAB B}(SOIEICT:%A%ISNI\I/EK%U LFATE TAB Tier3
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EMBRACE  SOL CALIBRATION - LIQUID - Tier3
LOW LOW***
HCR
Miscellaneous Therapeutic Agents g?MAéleIN CHW ASPIRIN CHEW TAB 81 MG Prev
Care
HCR
Miscellaneous Therapeutic Agents g?&éSPIRIN CHW ASPIRIN CHEW TAB 81 MG Prev
Care
HCR
: . EQL GENTLE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents Prev
LAXATIVE RELEASE 5 MG Care
Miscellaneous Therapeutic Agents gigFNTRA MIS *ALCOHOL SHEETS*** Tier3
Miscellaneous Therapeutic Agents E(T)I—\JVOSUXIMIDE E(T)I—\JV%SEURXIMIDE (BULK) Tier3
Miscellaneous Therapeutic Agents E(T)WLPARABEN ;%UvngRdEMICALS B Tier4
Miscellaneous Therapeutic Agents ETOPOSIDE POW ETOPOSIDE (BULK) POWDER Tier4
i . FA-8  CAP HCR
Miscellaneous Therapeutic Agents 800MCG FOLIC ACID CAP 0.8 MG Prev
Care
Miscellaneous Therapeutic Agents Eg\lijROPHOSP ;%UvngRdEMICALS ) Tier4
HCR
Miscellaneous Therapeutic Agents EEI\I\//I”\CAAP MIS CERVICAL CAP 22 MM Prev
Care
HCR
Miscellaneous Therapeutic Agents gg'\l\;l”\C/lAP MIS CERVICAL CAP 26 MM Prev
Care
HCR
Miscellaneous Therapeutic Agents ggm%ﬂAP MIS CERVICAL CAP 30 MM Prev
Care
Miscellaneous Therapeutic Agents gbéVOR BLEND *ORAL VEHICLES - SUSP***  Tier 3

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Miscellaneous Therapeutic Agents FLAVORPLUS LIQ *ORAL VEHICLES*** Tier3

Miscellaneous Therapeutic Agents E\I?QVORSWEET *ORAL VEHICLES - SYRUP***  Tier 3
*SPACER/AEROSOL-

Miscellaneous Therapeutic Agents EALIEXICHAMBER HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-

Miscellaneous Therapeutic Agents E/ILIE)I(\/IIgg@hLARBCER HOLDING CHAMBER Tier2
SUPPLIES - MASKS***
*SPACER/AEROSOL-

Miscellaneous Therapeutic Agents E/ILIE)I(\/IIgng\SAI\ﬁER HOLDING CHAMBER Tier2
SUPPLIES - MASKS***

: q FLOW-EZE MIS HYPODERMIC NEEDLES :
Miscellaneous Therapeutic Agents VENTED (DISPOSABLE) Tier3
Miscellaneous Therapeutic Agents El(‘)L\JA?ROURACIL EBLJ\?DR&URACIL (BULK) Tier4
Miscellaneous Therapeutic Agents FOLICACID POW FOLICACID POWDER Tier3

: q FOLIC ACID TAB :
Miscellaneous Therapeutic Agents 1000MCG FOLIC ACID TAB1 MG Tierl
Miscellaneous Therapeutic Agents FOLIC ACID TAB FOLIC ACID TAB1 MG Tierl

P 9 1IMG
: . FOLIC ACID TAB HCR
Miscellaneous Therapeutic Agents 400MCG FOLIC ACID TAB 400 MCG Prev
Care
FOLICACID TAB HCR
Miscellaneous Therapeutic Agents 800MCG FOLIC ACID TAB 800 MCG Erev
are
Miscellaneous Therapeutic Agents EE&? COLOR LIQ BESgEgFE)’ljULE(%L(ESILLIANT Tier3
Miscellaneous Therapeutic Agents FORANE SOL ISOFLURANE INHAL SOLN Tier?2
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EONF%[ISICARE SOL CALIBRATION - LIQUID - Tier2
HIGH***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EONF%[IESVAVRE SOL CALIBRATION - LIQUID - Tier2
LOW***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents EONF%[IS&ALRE SOL CALIBRATION - LIQUID - Tier2
NORMAL***
Miscellaneous Therapeutic Agents EEE%BS%A GEL *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents EFLE(IDEIBISQA GEL *GEL BASE - GEL** Tier3

: . FTASPIRIN CHW HCR

Miscellaneous Therapeutic Agents 8IMG ASPIRIN CHEW TAB 81 MG Erev
are

HCR

Miscellaneous Therapeutic Agents gI@éPIRIN TAB QEEIEFQAIQIETBAlBMD([JELAYED Erev
are

: . FT FOLIC ACI TAB HCR
Miscellaneous Therapeutic Agents 400MCG FOLIC ACID TAB 400 MCG Erev

are

HCR

Miscellaneous Therapeutic Agents ELEAE)E:ATIVE TAB EESI_AECA%EELMTGAB DELAYED Prev
Care

HCR

: q GENTLE LAXAT BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents TAB 5MG EC RELEASE 5 MG E;er\é
Miscellaneous Therapeutic Agents SIO_ETQ?SEZALDEHY GLUTARAL SOLN 25% Tierl
Miscellaneous Therapeutic Agents ~ GLYCERIN LIQ GLYCERIN LIQUID Tier2
Miscellaneous Therapeutic Agents ~ GLYCERIN LIQ GLYCERIN LIQUID Tier3

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Miscellaneous Therapeutic Agents  GLYCERINE LIQ  GLYCERIN LIQUID Tier3
; . GLYCEROL LIQ .
Miscellaneous Therapeutic Agents FORMAL GLYCERIN LIQUID Tier3
: . GNP ASPIRIN CHW HCR
Miscellaneous Therapeutic Agents ASPIRIN CHEW TAB 81 MG Prev
8IMG Care
HCR
: q GNP ASPIRIN TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 81MG EC RELEASE 81 MG E;er\é
HCR
: q GNP GNTL LAXTAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents 5MG EC RELEASE 5 MG E;er\é
HCR
: . GNP LAXATIVE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents 5MG EC RELEASE 5 MG E;er\é
: q GNP ULTICARE MIS INSULIN PEN NEEDLE31GX
Miscellaneous Therapeutic Agents 31GX5/16 8 MM (1/3" OR 5/16") Tier2
HCR
: q GOODSENSE TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 81IMG EC RELEASE 81 MG E;er\é
: q GUARDIAN MIS  *CONTINUOUS GLUCOSE :
Miscellaneous Therapeutic Agents LINK 3 SYSTEM TRANSMITTER*** Tier3
: q GUARDIAN 4 MIS *CONTINUOUS GLUCOSE :
Miscellaneous Therapeutic Agents TRANSMIT SYSTEM TRANSMITTER*** Tier3
: q GUARDIAN CON *CONTINUOUS GLUCOSE :
Miscellaneous Therapeutic Agents MIS TRANSMIT SYSTEM TRANSMITTER*** Tier3
: . GUARDIAN RT MIS *CONTINUOUS GLUCOSE ;
Miscellaneous Therapeutic Agents CHARGER MONITOR SUPPLIES*** Tier3
: q GUARDIAN RT MIS *CONTINUOUS GLUCOSE :
Miscellaneous Therapeutic Agents TSTPLUG MONITOR SUPPLIES*** Tier3
: q *DERMATOLOGICAL :
Miscellaneous Therapeutic Agents HALUCORT GEL PRODUCTS MISC - GEL** Tier3
HEPARIN SODIUM
Miscellaneous Therapeutic Agents lHOEOP/ANFfEN LOCKINJ (PORCINE) LOCKFLUSHIV  Tierl
SOLN 100 UNIT/ML
HEPARIN SODIUM
Miscellaneous Therapeutic Agents lHOEOP/ANFfEN LOCKINJ (PORCINE) LOCK FLUSH PF  Tierl
IV SOLN 100 UNIT/ML
HEPARIN SODIUM
Miscellaneous Therapeutic Agents lHOELIJDﬁ%,\’\/II ll_‘OCK INJ (PORCINE) LOCKFLUSHIV  Tierl
SOLN 10 UNIT/ML
HEPARIN SODIUM
Miscellaneous Therapeutic Agents lHOIESﬁ?,\’\/II ll_‘OCK INJ (PORCINE) LOCK FLUSH PF  Tierl
/ IV SOLN 10 UNIT/ML
HCR
Miscellaneous Therapeutic Agents HMASPIRIN CHW ASPIRIN CHEW TAB 81 MG Prev
8IMG Care
HCR
: q HM LAXATIVE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents EMG RELEASE 5 MG E;er\é
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents HOLDING CHAM HOLDING CHAMBERS - Tier3
MIS ADULT Fxk
DEVICE
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents HOLDING CHAM HOLDING CHAMBERS - Tier3
MIS CHILD Fxk
DEVICE
: q HORMONE BASE *HORMONE CREAM BASE :
Miscellaneous Therapeutic Agents CRE NIOSOMES NIOSOMES** Tier3
: . HORMONE HEAV *HORMONE CREAM BASE ;
Miscellaneous Therapeutic Agents CRE NIOSOMES NIOSOMES** Tier3
Miscellaneous Therapeutic Agents HYDROGEL GEL *CARBOMER GEL BASE** Tier3
: q HYDROXYUREA HYDROXYUREA (BULK) :
Miscellaneous Therapeutic Agents POW POWDER Tier4

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Miscellaneous Therapeutic Agents BE(ODSOC.:I(QASI\;I{/INLE ESES%YQI\QIQICES/S'\%IEFATE Tierl
Miscellaneous Therapeutic Agents EEQS%;@%INE EEI?(SISBAM%NI\ES/%ﬁﬁTE Tierl
Miscellaneous Therapeutic Agents EJS%%E@MQE ?XSS%E@M@IESULFATESL Tierl
Miscellaneous Therapeutic Agents ?XSS%E@MENE B}(SOIEICT:%A%%NI\I/EK%ULFATE TAB Tierl
Miscellaneous Therapeutic Agents ?XSS%E@MENE SISS%AQMINESULFATE TAB Tierl
Miscellaneous Therapeutic Agents ?XSS%;’%I\S%{NE Eg?;ﬁg’gl\g%i/%LFATE TAB Tierl
Miscellaneous Therapeutic Agents ?XSS%;@%IRNE Eg?;ﬁg’gl\g%%/%LFATE TAB Tier1
Miscellaneous Therapeutic Agents g\l(SSS/YMNIF DRO ngﬁ%YlAthlﬂg/sﬁtFATE Tierl
Miscellaneous Therapeutic Agents g\l(SSS/YSN B ELX EI\_(IOXSI%BA{\%NI\ES/%ﬁﬁTE Tierl
Miscellaneous Therapeutic Agents ggGP%NEEDLE MIS NEEDLE (DISP)20 X 1" Tier2
Miscellaneous Therapeutic Agents g;(g)(()lNEEDLE MIS NEEDLE (DISP) 22 X 1" Tier2
Miscellaneous Therapeutic Agents ggg)(()l'l'\lEEDLE MIS NEEDLE (DISP) 23 X 1" Tier2
Miscellaneous Therapeutic Agents ggggl%EEDLE MIS NEEDLE (DISP) 23 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents ESYE)%NEEDLE MIS NEEDLE (DISP) 25 X 1" Tier2
Miscellaneous Therapeutic Agents ggg)?l%EEDLE MIS NEEDLE (DISP) 25 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents SSYE)%%E"EDLE MIS NEEDLE (DISP) 25X 5/8" Tier2
Miscellaneous Therapeutic Agents IDHEEVAIETEH LANC MIS *LANCET DEVICES*** Tier3
Miscellaneous Therapeutic Agents ﬂ\{(FEII-[l\JICTOYN SOL é?Z_ECBSEA%_ng—OEIEQUID - Tier2
Miscellaneous Therapeutic Agents i%ﬁ/{/’\ggm SOL %ZLI\;V%:BE{DA%_SIS—OEIEQUID - Tier2
Miscellaneous Therapeutic Agents IB[\IJ_ILDJIT_ENI-}SI(\)/IEL MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents IGNRPEEY’\_IFIHOJSAEL MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents {J}JEEI}I_&JON?EL MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents IB’\IJ_BIT‘ENNIOO\(?NN MIS %N‘éEERION DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents IGNRPEEYN,\IIS\O/NN MIS %N‘éEERION DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents %’}JEE’?‘\IIOO\?NN MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3 X
Miscellaneous Therapeutic Agents LNUP&EL%(L;JE MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3
Miscellaneous Therapeutic Agents %\JNOP\EON/ElI_XE MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3
Miscellaneous Therapeutic Agents LNUPBI/:"EL%FEEY MIS %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3
Miscellaneous Therapeutic Agents INPEN GREY MIS  INJECTION DEVICE FOR Tier3

NOVO/FIA

INSULIN

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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INPEN PINK MIS

INJECTION DEVICE FOR

Miscellaneous Therapeutic Agents HUMALOG INSULIN Tier3
Miscellaneous Therapeutic Agents {\JNOP\EON/I;IﬁK MIS %N‘éEERION DEVICE FOR Tier3
Miscellaneous Therapeutic Agents IDNDSE\I(%I%ASE MIS *HSOP'I?I(D:IENRéACIZEIEEIaglE_hS - Tier3
DEVICE***
Miscellaneous Therapeutic Agents E\I{:SSPéicE;ASE MIS *HSOPG(D:IENRéACIZEIEEI\?IglE_h Tier2
SUPPLIES - BAGS***
Miscellaneous Therapeutic Agents %NZ)S/LQJSICE\I SYRG MIS {J[\flSOUOl‘IONSSI\IEIQI\éiE{/’;EEDLE Tier2
Miscellaneous Therapeutic Agents %NZ)S/%%IC’;] SYRG MIS thlSOLJOI_IONSSJEI?)I\éGXE{/I\éI;EDLE Tier2
Miscellaneous Therapeutic Agents %NZ)S/%%IC’;] SYRG MIS {JNlSOLJOI_IONSSJEI?)I\éGXEé/IVl%EDLE Tier2
Miscellaneous Therapeutic Agents %NZ)S/%&(IEN SYRG MIS {JNlSOUOLIONSSI\IEISI\i?(%/S’ngDLE Tier2
Miscellaneous Therapeutic Agents %sz/%liéN SYRG MIS {JNlSOUOLIONBSI\IEI?)I\i?(%//’\ngEDLE Tier2
Miscellaneous Therapeutic Agents %Nz)sh%t/lgoSYRG MIS thlSOLJOI_IONSSJEI?)I\éGXEé}Vl%EDLE Tier2
Miscellaneous Therapeutic Agents %Ng#t/l?lSYRG MIS {J[\flSOUOl‘IONSSI\IEISI\i?(%//’\ngEDLE Tier2
Miscellaneous Therapeutic Agents %NSS/gIéIGN SYRG MIS Ll\leOLJOI_iI/\IQS,\\ZEIQI\éGXEl//I\éEEDLE Tier2
Miscellaneous Therapeutic Agents %Nss/%lég\l SYRG MIS {JNlSOLJOl‘}’/\IQS,\;EIQI\éGXE{/’\JQEEDLE Tier2
Miscellaneous Therapeutic Agents %Nss/%lalé\l SYRG MIS {JNlSOLJOl‘}’/\IQS,\;E%NOGXE{/’\JQEEDLE Tier2
Miscellaneous Therapeutic Agents %Nss/%lalé\l SYRG MIS Ll\leOLJOI_iI/\IQS,\\ZEIZ)NOGXEé}\Jl%I%DLE Tier2
Miscellaneous Therapeutic Agents %Nss/%liéN SYRG MIS Ll\leOLJOI_iI/\IQS'\\ZEIZ)I\iGXIEl/SI\/JgEDLE Tier2
Miscellaneous Therapeutic Agents %Nss/%liéN SYRG MIS Ll\leOLJOI_iI/\IQS,\\ZEIZ)I\iiEs//I\ngEDLE Tier2
Miscellaneous Therapeutic Agents {[)stﬁt}ggYRG MIS {JNlSOLJOl‘}’/\IQS,\;E%NOGXEé}\Jl%EDLE Tier2
Miscellaneous Therapeutic Agents i')gbft}ngYRG MIS {JNlSOLJOl‘}’/\IQS,\;E%I\iGXEs//’\ngEDLE Tier2
Miscellaneous Therapeutic Agents ilﬁlﬂ?—glééléSYRG MIS {JNlSOLJOl‘?\,l\ASl_YQIgI;I(?}%NEEDLE Tier2
Miscellaneous Therapeutic Agents iwﬂsl_%gésme MIS Ll\leOLJOI_iI\’l\ASLYQIgI;I(%}El/é\JEEDLE Tier2
Miscellaneous Therapeutic Agents iwﬂsl_%g\ésme MIS Ll\leOLJOI_iI\’l\ASl_YQRgll;I((_lE}EéNEEDLE Tier2
Miscellaneous Therapeutic Agents msl_%g\ésme MIS {JNlSOLJOl‘?\,l\ASl_YQRgII;‘(GSE{g,EEDLE Tier2
Miscellaneous Therapeutic Agents {wﬂsl_glglo’\éSYRG MIS {JNlSOLJOl‘?\,l\ASl_YBROII;Gl}EQ/,NEEDLE Tier2
Miscellaneous Therapeutic Agents iwﬂsl_glglo’\éSYRG MIS {JNlSOLJOl‘?\,l\ASl_YSROH;l(GSE{g.EEDLE Tier2
Miscellaneous Therapeutic Agents iwxﬁ%{g SYRG MIS {JNlSOLJOl‘?\,l\ASl_YBRlIQ%E/%’iEEDLE Tier2
Miscellaneous Therapeutic Agents iwxﬁ%{g SYRG MIS {J’\llsouol_?\[l\/ﬁ_\(sRlI)Tg/a/(sN EEDLE Tier2
Miscellaneous Therapeutic Agents iwﬂsl_%gésme MIS Ll\leOLJOI_iI\’l\ASLYSRQI)N(g}El/é\JEEDLE Tier2
Miscellaneous Therapeutic Agents INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE Tier 2

27GX1/2"

U-1001/2 ML 27 X 1/2"

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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INSULIN SYRG MIS

INSULIN SYRINGE/NEEDLE

Miscellaneous Therapeutic Agents 27GX1/2" U-100 1 ML 27 X 1/2" Tier2
: . INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE ;
Miscellaneous Therapeutic Agents 28GX1/2" U-100 1 ML 28 X 1/2" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 28GX1/2" U-1001/2 ML 28 X1/2" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 29GX1/2" U-100 1 ML 29 X 1/2" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 29GX1/2" U-1001/2 ML 29 X 1/2" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 29GX12MM U-100 1 ML 29 X 1/2" Tier2
: . INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE ;
Miscellaneous Therapeutic Agents 29GX12MM U-1001/2 ML 29 X 1/2" Tier2
: . INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE ;
Miscellaneous Therapeutic Agents 30GX1/2" U-100 1ML 30 X 1/2" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 30GX5/16 U-100 1/2 ML 30 X 5/16" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 30GX5/16 U-100 1 ML 30 X 5/16" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GX5/16 U-100 1 ML 31 X 5/16" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GX5/16 U-100 1/2 ML 31 X 5/16" Tier2
: . INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE ;
Miscellaneous Therapeutic Agents 31GX5/16 U-100 0.3 ML 31X 5/16" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GX8MM U-100 0.3 ML 31 X 5/16" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GX8MM U-100 1/2 ML 31 X 5/16" Tier2
: q INSULIN SYRG MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GX8MM U-100 1 ML 31 X 5/16" Tier2
: q INSUPEN  MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2
: . INSUPEN  MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2
: q IODINE SOL IODINE SOLUTION STRONG :
Miscellaneous Therapeutic Agents STRONG 5% (LUGOL'S) Tierl
: q IODINE SOL IODINE SOLUTION STRONG
Miscellaneous Therapeutic Agents STRONG (LUGOL'S) (BULK) Tier3
Miscellaneous Therapeutic Agents  ISOFLURANE SOL ISOFLURANEINHAL SOLN Tierl
JIVI INJ ANTIHEMOPHIL FACT
Miscellaneous Therapeutic Agents 1000UNIT RCMB(BDD-RFVIII PEG- Tier4 X
AUCL)FORINJ 1000 UNIT
JIVI INJ ANTIHEMOPHIL FACT
Miscellaneous Therapeutic Agents 2000UNIT RCMB(BDD-RFVIII PEG- Tier4 X
AUCL)FORINJ 2000 UNIT
JIVI INJ ANTIHEMOPHIL FACT
Miscellaneous Therapeutic Agents 3000UNIT RCMB(BDD-RFVIII PEG- Tier4 X
AUCL)FORINJ 3000 UNIT
ANTIHEMOPHIL FACT
Miscellaneous Therapeutic Agents \LJJII\\I/IIT INJ 500 RCMB(BDD-RFVIII PEG- Tier4 X
AUCL) FORINJ 500 UNIT
HCR
: q KLS ASPIRIN TAB  ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents Prev
8IMGEC RELEASE 81 MG Care
HCR
: q KP ASPIRIN TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents Prev
8IMGEC RELEASE 81 MG Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Miscellaneous Therapeutic Agents <P BISACODYL TAB BISACODYL TAB DELAYED Er%s
P 9 5MG EC RELEASE 5 MG Care
Miscellaneous Therapeutic Agents KRISGEL 100 GEL  KRISGEL 100 GEL Tier3
: . LANOLIN ANHY LANOLIN ANHYDROUS ;
Miscellaneous Therapeutic Agents OIN OINTMENT Tier3
: q L-ASPARAGINE *BULK CHEMICALS - :
Miscellaneous Therapeutic Agents POW MONOHYDR  POWDER** Tier4
HCR
: . LAXATIVE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents 5EMG EC RELEASE 5 MG E;er\é
: . L-CITRULLINE CITRULLINE (BULK) ;
Miscellaneous Therapeutic Agents POW POWDER Tier3
: . PREMIUM LECITHIN ;
Miscellaneous Therapeutic Agents LECITHIN GEL ORGANOGEL BASE GEL Tier3
Miscellaneous Therapeutic Agents LECITHIN GRA LECITHIN GRANULES Tierl
: . LEUCOVORIN LEUCOVORIN CALCIUM ;
Miscellaneous Therapeutic Agents POW CALCIUM POWDER Tier4
: q LEVBID TAB HYOSCYAMINE SULFATE TAB .
Miscellaneous Therapeutic Agents 0375 ER ER12HR 0375 MG Tier4
: q LEVSIN TAB HYOSCYAMINE SULFATE TAB .
Miscellaneous Therapeutic Agents 0125MG 0125 MG Tier4
: q LEVSIN/SL SUB HYOSCYAMINE SULFATE SL :
Miscellaneous Therapeutic Agents 0125MG TAB 0.125 MG Tier4
. . LIPODERM HMW ;
Miscellaneous Therapeutic Agents GEL PCCA *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents LIPOLAYER CRE  *CREAM BASE LIPOSOMIC** Tier3
Miscellaneous Therapeutic Agents LIPOZYME CRE *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents LOVASTATIN POW llgg\\vaDsgéTIN (BULK) Tier3
*PHARMACEUTICAL
Miscellaneous Therapeutic Agents LOVO-ODF  LIQ EXCIPIENTS (BULK) Tier3
CUSTOM o
LIQUID
HCR
: q LOW DOSE ASATAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 8IMG RELEASE 81 MG E;er\é
Miscellaneous Therapeutic Agents LUBRAJEL NP GEL *GEL BASE - GEL** Tier3
: q IODINE SOLUTION STRONG :
Miscellaneous Therapeutic Agents LUGOLS SOL (LUGOL'S) (BULK) Tier2
: q MAGNESIUM MAGNESIUM GLYCINATE :
Miscellaneous Therapeutic Agents POW BISGLYCI (BULK) POWDER Tier3
: q MAGNESIUM MAGNESIUM GLYCINATE :
Miscellaneous Therapeutic Agents POW GLYCINAT (BULK) POWDER Tier3
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents MIASSERVOOC?TEX/ HOLDING CHAMBER Tier2
SUPPLIES - MASKS***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents MIASSEAVDOYRETEé/ HOLDING CHAMBER Tier2
SUPPLIES - MASKS***
: q MAXICOMFORT INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents MIS 27GX1/2 U-1001/2 ML 27 X 1/2" Tier2
: q MAXICOMFORT INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents MIS 27GX1/2" U-100 1 ML 27 X 1/2" Tier2
: q MAXICOMFORT INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents MIS 31GX1/4" 6 MM (1/4" OR 15/64") Tier2
: q MERCAPTOPURI MERCAPTOPURINE (BULK) :
Miscellaneous Therapeutic Agents POW POWDER Tier4
MERCAPTOPURINE
Miscellaneous Therapeutic Agents MERCAPTOPURI MONOHYDRATE (BULK) Tier4
POW POWDER

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
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MERCAPTOPURINE
Miscellaneous Therapeutic Agents MERCAPTOPURI MONOHYDRATE (BULK) Tier4
POW MONOHYDR
POWDER
Miscellaneous Therapeutic Agents EASEOTI\?EIRONE CAP METYRAPONE CAP250 MG Tier3
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents m%gROCHAMBER HOLDING CHAMBERS - Tier3
DEVICE***
Miscellaneous Therapeutic Agents ’l\\J/IéC;(F%OLET MIS *LANCET DEVICES*** Tier3 X
Miscellaneous Therapeutic Agents MIDAZOLAM POW yé%DZEORLAM (BULK) Tier3
Miscellaneous Therapeutic Agents hDAéQJ/IIééNCING MIS *LANCET DEVICES*** Tier3 X
: . MINILINKRT MIS *CONTINUOUS GLUCOSE ;
Miscellaneous Therapeutic Agents TRANSMIT SYSTEM TRANSMITTER*** Tier3 X
: . MINIMED 630G *CONTINUOUS GLUCOSE ;
Miscellaneous Therapeutic Agents MIS TRANSMIT SYSTEM TRANSMITTER*** Tier3 X
Miscellaneous Therapeutic Agents MITOMYCIN POW {\D%WDNEECIN (BULK) Tier4
HCR
: q MM ASPIRIN TAB  ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents LOW DOSE RELEASE 81 MG E;er\é
Miscellaneous Therapeutic Agents [\DAIEAV%CA:ENCING MIS *LANCET DEVICES*** Tier3 X
COVID-19 MRNA VAC 6MO- HCR
Miscellaneous Therapeutic Agents EAOOQEFQRSNA INJ 11IYR-MODERNAIM SUSP PFS Prev
25 MCG/0.25ML Care
*PHARMACEUTICAL
iscellaneous Therapeutic Agents ier
Miscell Therapeutic Ag MUCOLOX LIQ EXCIPIENTS (BULK) Tier3
LIQUID**
Miscellaneous Therapeutic Agents [I{I%TCOZYL AL SOL TOLNAFTATE SOLN 1% Tier3
: q NEEDL COLLEC *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents MIS DISPOSAL MISC*** Tier3
: . NEEDLE COLLE *SHARPS CONTAINER - ;
Miscellaneous Therapeutic Agents MIS DISPOSAL MISC*** Tier3
: . NORDIPEN 5 MIS *INJECTION DEVICE - ;
Miscellaneous Therapeutic Agents DEVICE MISC*** Tier3
: q NORDIPEN DEL *INJECTION DEVICE - :
Miscellaneous Therapeutic Agents MIS SYSTEM MISCH** Tier3
Miscellaneous Therapeutic Agents NOVAFILM GEL  *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents [\NA%VOPEN ECHO %H‘éﬁf{,ﬂo'\l DEVICE FOR Tier3
: q NULEV  TAB HYOSCYAMINE SULFATE TAB .
Miscellaneous Therapeutic Agents 0125MG DISINT 0.125 MG Tier4
: q OCCLUSADERM :
Miscellaneous Therapeutic Agents GEL PCCA *GEL BASE - GEL** Tier3
HCR
Miscellaneous Therapeutic Agents  OMNIFLEX DPR  *DIAPHRAGMS*** Erev
are
: q OMNIPOD 5 DX KIT *INSULININFUSION :
Miscellaneous Therapeutic Agents INT G7G6 DISPOSABLE PUMP KIT*** Tier2 X X
*INSULIN INFUSION
Miscellaneous Therapeutic Agents Q%Nplgg%ggé DISPOSABLE PUMP Tier2 X X
RESERVOIR***
*INSULIN INFUSION
Miscellaneous Therapeutic Agents [\OA?ASNPIgg%ggé DISPOSABLE PUMP Tier2 X
RESERVOIR***
: q OMNIPOD 5 G7 KIT *INSULININFUSION :
Miscellaneous Therapeutic Agents INTRO DISPOSABLE PUMP KIT*** Tier2 X X

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 215



Therapeutic Class Label Name Generic Name
*INSULIN INFUSION
Miscellaneous Therapeutic Agents [\OA?ASNPIggsD 5G7 DISPOSABLE PUMP Tier2
RESERVOIR***
: q OMNIPOD 5 LBKIT *INSULININFUSION :
Miscellaneous Therapeutic Agents INTRO G6 DISPOSABLE PUMP KIT*** Tier2
*INSULIN INFUSION
Miscellaneous Therapeutic Agents S(I;/ISJSIZOGD 5LBMIS DISPOSABLE PUMP Tier2
RESERVOIR***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents \?E\IREITOOArUCH LIQ CALIBRATION - LIQUID - Tierl
HIGH***
Miscellaneous Therapeutic Agents EA\II\IIZEOD%\C/H MIS *LANCET DEVICES*** Tierl
Miscellaneous Therapeutic Agents [\OAII\]SEEAO&JSBE\I/EL *LANCET DEVICES*** Tierl
Miscellaneous Therapeutic Agents  ORA-BLEND SUS *ORAL VEHICLES -SUSP***  Tier3
Miscellaneous Therapeutic Agents ~ ORA-BLEND SF SUS *ORAL VEHICLES - SUSP***  Tier3
Miscellaneous Therapeutic Agents SVF\{/éE'ENN sD LIQ *ORAL VEHICLES*** Tier3
Miscellaneous Therapeutic Agents  ORA-PLUS LIQ *ORAL VEHICLES*** Tier3
Miscellaneous Therapeutic Agents ~ ORA-SWEET SYP  *ORAL VEHICLES - SYRUP***  Tier2
Miscellaneous Therapeutic Agents  ORA-SWEET SF SYP *ORAL VEHICLES - SYRUP***  Tier 3
: . OSCIMIN SUB HYOSCYAMINE SULFATE SL ;
Miscellaneous Therapeutic Agents 0125MG TAB 0.125 MG Tier4
: q OSCIMIN TAB HYOSCYAMINE SULFATE TAB .
Miscellaneous Therapeutic Agents 0125MG 0125 MG Tier4
: q OSELTAMIVIR OSELTAMIVIR PHOSPHATE :
Miscellaneous Therapeutic Agents POW (BULK) POWDER Tier3
: q OVACE PLUS CRE SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents 10% CREAM 10% Tier3
: q OVACE PLUS GEL SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents 10% WASH CLEANSING GEL 10% Tier3
: . OVACE PLUS LIQ SULFACETAMIDE SODIUM ;
Miscellaneous Therapeutic Agents 10% WASH LIQUID 10% Tier4
: q OVACE PLUS SHA  SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents 10% SHAMPOO 10% Tier3
: q OVACE WASH LIQ SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents 10% LIQUID 10% Tier4
PEANUT POWDER-DNFP
Miscellaneous Therapeutic Agents Eélc_:ioLi%IA CAP STARTERPACKO0.5&1&1.5& Tier4 X
3&6 MG
PEANUT POWDER-DNFP CAP
Miscellaneous Therapeutic Agents L EORZIA CAP - SPRINKLE PACKZX1MG (3 Tier 4 X
MG DOSE)
PEANUT POWDER-DNFP
Miscellaneous Therapeutic Agents Eé\l‘/EEngIA CAP PACK2 X20 MG &2 X100 MG Tier4 X
(240 MG DOSE)
PEANUT POWDER-DNFP CAP
Miscellaneous Therapeutic Agents EébEEEZIA CAP SPRINKLE PACK6 X1MG (6 Tier4 X
MG DOSE)
PEANUT POWDER-DNFP
Miscellaneous Therapeutic Agents Eé\l‘/EE%ZIA CAP PACK2 X1 MG &10 MG (12 Tier4 X
MG DOSE)
PEANUT POWDER-DNFP CAP
Miscellaneous Therapeutic Agents Eé\l‘/EEZZIA CAP SPRINKLE PACK 20 MG (20 Tier4 X
MG DOSE)
PEANUT POWDER-DNFP CAP
Miscellaneous Therapeutic Agents PALFORZIA CAP SPRINKLE PACK2 X 20 MG Tier4 X

LEVELS

(40 MG DOSE)

*May be available at $0 when prescribed to treat a behavioral health condition.
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PEANUT POWDER-DNFP CAP
Miscellaneous Therapeutic Agents | pyro <ot AP SPRINKLEPACK4X20MG  Tier4 X X X
(80 MG DOSE)

PEANUT POWDER-DNFP
Miscellaneous Therapeutic Agents PALFORZIA CAP PACK20 MG &100 MG (120  Tier4 X X X
LEVEL7 MG DOSE)

PEANUT POWDER-DNFP
PACK 3 X 20 MG & 100 MG Tierd X X X
(160 MG DOSE)

PEANUT POWDER-DNFP

) . PALFORZIA CAP
Miscellaneous Therapeutic Agents LEVEL 8

PALFORZIA CAP

Miscellaneous Therapeutic Agents LEVEL 9 PACK 2 X100 MG (200 MG Tier4 X X X
DOSE)
PEANUT ALLERGEN
Miscellaneous Therapeutic Agents |y~ eA POW  pOWDER-DNFP TITRATION  Tier4 X X X
PACKET 300 MG
PEANUT ALLERGEN
Miscellaneous Therapeutic Agents Eé\l‘/EEFleIA POW EA%%VN%EIEENNEE PACKET 300 Tier4 X X X
MG
Miscellaneous Therapeutic Agents E/IAIFS{AFBIAGNI\QI\F/{I%? ;ggyg&’i%%ﬁgﬁ}#ﬁ;%ﬁ Tier3 X
G Med
: . PARAGARD IUD -HCR
Miscellaneous Therapeutic Agents T380A *COPPERIUD** Prev
Care
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents KADRLII\\/I/SSRIIEX MIS HOLDING CHAMBER Tier2
SUPPLIES - MASKS***
Miscellaneous Therapeutic Agents EggEA ACACIA SYP ACACIA SYRUP Tier3
Miscellaneous Therapeutic Agents ZECA COBASE OIN COBASE #1 OINTMENT BASE Tier3
Miscellaneous Therapeutic Agents E%CE:ALICI:DL(J)S-I/IOAM( *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents E%CEZADI%(POSOM *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents E%CE:?II(_)IRPI\(/)&EM *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents E%E%%E\I?OSOM *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents E%Eéllz‘fips?%(\)/lvl *CREAM BASE LIPOSOMIC**  Tier 3
Miscellaneous Therapeutic Agents _PSC;’:CA SWEET SYP *ORAL VEHICLES - SYRUP***  Tier 3
Miscellaneous Therapeutic Agents \P/CE:SIAC?_\I(:RUP SYP *ORAL VEHICLES - SYRUP***  Tier 3
Miscellaneous Therapeutic Agents PCCA-PLUS SUS  *ORAL VEHICLES-SUSP***  Tier3
Miscellaneous Therapeutic Agents PEGBASE OIN g?,ll‘}(EATEw%LENE GLYCOL Tier3
: q PEN NEEDLE MIS INSULINPENNEEDLE29GX
Miscellaneous Therapeutic Agents 29GX3/16 5MM (1/5" OR 3/16") Tier2 X
: . PEN NEEDLE MIS INSULINPENNEEDLE29GX
Miscellaneous Therapeutic Agents 29GX5/16 8 MM (1/3" OR 5/16") Tier2 X
Miscellaneous Therapeutic Agents lellié\lxﬁliﬂE'\I/DlLE MIS E‘N,\i,l\JAL(Il%SPEO'\IRI\éEEQDISE 31GX Tier2 X
Miscellaneous Therapeutic Agents gllié\lxl\éEAEl\l/DlLE MIS ]éNﬁll\JAl‘(IIDISPEONRI\éEEgl)‘E 31GX Tier2 X
: q PEN NEEDLE MIS INSULINPENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX6MM 6 MM (1/4" OR 15/64") Tier2 X
: q PEN NEEDLE MIS INSULINPENNEEDLE33GX
Miscellaneous Therapeutic Agents 33GXAMM 4 MM (1/6" OR 5/32") Tier2 X

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
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PEN NEEDLE MIS INSULIN PEN NEEDLE 33 G X

Miscellaneous Therapeutic Agents 33GX5/32 4 MM (1/6" OR 5/32") Tier2 X
Miscellaneous Therapeutic Agents ng,Q%ENE”aLE MIS ISNI\?:\JAL(IDISPEONRI\%E{%DI)‘E 33GX Tier2 X
Miscellaneous Therapeutic Agents ggg)’(\laE[\EaLE MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 33GX Tier2 X
Miscellaneous Therapeutic Agents ;glc\l;)lgllliEPLES MIS iBJSMU[\I/_lI(III/I;E)N NEEDLE29 G X Tier2 X
Miscellaneous Therapeutic Agents ;gg)lgllléI??LES MIS i’;gul\h,{ﬂN(E/EQN)NEEDLE 29GX Tier2 X
Miscellaneous Therapeutic Agents ;gg)’gllEQ%ADl\l/‘lES MIS iBJSMU[\I/‘lI(T/zE)N NEEDLE29 G X Tier2 X
Miscellaneous Therapeutic Agents gggygﬁgﬁs MIS ISNI\?:\JAL(IDISPEONRI\%E{%DI)‘E 30GX Tier2 X
Miscellaneous Therapeutic Agents gggQSEI\EEALES MIS ISNI\?:\JAL(IDISPEONRI\%E{%DI)‘E 30GX Tier2 X
Miscellaneous Therapeutic Agents lellié\lxl\ll/EAE'DLES MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 31GX Tier2 X
Miscellaneous Therapeutic Agents lellié\lxl\éEIlEéDLES MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents lellié\lxhéEIlEgLES MIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents lellié\lxhéEAEl\l/DlLES MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents gllié\lxl\éliﬂEl\lﬁLES MIS I6N’3|l\JAL(Il§4PFbNRNlE}E€ISD4LI)E 31GX Tier2 X
Miscellaneous Therapeutic Agents gng%EAEﬁLES MIS IBNI\%[\JAL(ISBP%\IR%EEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents ggg)r(\g%gﬁs MIS E‘N,\i,l\J/lL(Ilv(SPEO'\IRI\éE%QDISE 33GX Tier2 X
Miscellaneous Therapeutic Agents ;gg;i‘;ﬁﬂMMls iBJSMU[\I/‘lI(T/zE)N NEEDLE29 G X Tier2 X
Miscellaneous Therapeutic Agents ZTIIESQSIE/ISM MIS ISNI\?:\JAl‘(IlDISPEONRI\éEIlEgI)‘E 31GX Tier2 X
Miscellaneous Therapeutic Agents ZI?II%\QEIBE/ISM MIS ISNAEIKJA%IlvBP%\IRI\éEEgI)_E 31GX Tier2 X
Miscellaneous Therapeutic Agents ESEE;ECT POIN MIS NEEDLE (DISP) 25 X 1" Tier2
Miscellaneous Therapeutic Agents SVEHTIF%%LATUM GEL ¥VOH|§ITCI:EAPLEEEELATUM Tierl
Miscellaneous Therapeutic Agents SVEHTIF%(ELATUM OIN gm;&EE¥ROLATUM Tier3
Miscellaneous Therapeutic Agents G| ROLATUM OIN pETROLATUM OINTMENT — Tier3
Miscellaneous Therapeutic Agents ;ggﬁ&s_lw INJ g—?l/\}-%_&?zhélg}\]hﬁgéggfgs_s Er%s

MCG/0.3ML Care
Miscellaneous Therapeutic Agents ;ggﬁggM_‘W INJ ghoﬂ\é{a;}—%mggél\/l\ﬁngg%_s Er%s

MCG/0.3ML Care
Miscellaneous Therapeutic Agents [\PAIE%IFLOGEL g%%%I#gGLEEEéLEENGEL Tier3
Miscellaneous Therapeutic Agents leléo MEDIFLO GEL EF;{%I\QII;J(’;AGLEELC&LEENGEL Tier3
Miscellaneous Therapeutic Agents EB%MEDIFLO KIT EF;{EGI\QIIQJ(';AGLEELCI;LEIENKIT Tier3
Miscellaneous Therapeutic Agents Ell_To MEDIFLO KIT EF;{EGI\QIIQJ(';AGLEELCI;LEIENKIT Tier3
Miscellaneous Therapeutic Agents Elﬁ% TRANSDER *CTRREAA’\,{/?BERMAL BASE Tier3
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Miscellaneous Therapeutic Agents Ellzg\%VOABLEGEL EF;{%I\QII;J(’;AGLEELC&LEENGEL Tier3
Miscellaneous Therapeutic Agents EJLOOI\IQ—(I):LOVC\/;EL g%%%I#gGLEEEéLEIENGEL Tier3
Miscellaneous Therapeutic Agents EgEOCON—QS Eg%DOPHYLLUM RESINSOLN Tier3
Miscellaneous Therapeutic Agents ;&I}‘;FUB MIS NEEDLE (DISP) 20 X 1" Tier2
Miscellaneous Therapeutic Agents ;?GL;&'.T'UB MIS NEEDLE (DISP) 21 X 1" Tier2
Miscellaneous Therapeutic Agents ;?G%\((IHSLJB MIS NEEDLE (DISP) 21 X1-1/2" Tier2
Miscellaneous Therapeutic Agents ;gé‘;leB MIS NEEDLE (DISP) 22 X 1" Tier2
Miscellaneous Therapeutic Agents ;é)(l}.)\ngSUB MIS NEEDLE (DISP) 22 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents EgGL;FUB MIS NEEDLE (DISP) 23 X 1" Tier2
Miscellaneous Therapeutic Agents ;gGL;lHSUB MIS NEEDLE (DISP) 23 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents ;gé‘;leB MIS NEEDLE (DISP) 25 X 1" Tier2
Miscellaneous Therapeutic Agents ;gé‘;lHSUB MIS NEEDLE (DISP) 25 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents ;gé;;gl‘a’ MIS NEEDLE (DISP) 25X 5/8" Tier2
Miscellaneous Therapeutic Agents g?l\ll‘\g%g%GLYc ggld\o(EoTIw%LENE GLYCOL Tier3
Miscellaneous Therapeutic Agents Egléél\éﬁc GEL *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents 5\/%'&\_(\7?8(1 POW ;%UvngRdEMICALS ) Tier4
Miscellaneous Therapeutic Agents _Ps%liYOX WSR POW ;%UvngRdEMICALS ) Tier4
Miscellaneous Therapeutic Agents ESIS‘EPEG OIN g(I)’ll_\T(,I\EATEI-’L\%LENE GLvCOL Tier3
Miscellaneous Therapeutic Agents ggLYSORBATE LIQ POLYSORBATE 80 LIQ Tier3
Miscellaneous Therapeutic Agents ggLYSORBATE LIQ POLYSORBATE 80 LIQ Tier2
Miscellaneous Therapeutic Agents lPC(i)’\;/IaEIDE SOL gg[ﬁlslsg‘l{m,\Iﬁ_DIDE ORAL Tierl
Miscellaneous Therapeutic Agents E(FDQL PDTBOASSPIHCAT E(I)ETAASSIS(%L(JS’\FA{APNHL?LSE;ATE Tier3
Miscellaneous Therapeutic Agents Eﬁg%&g;gﬁop I6N’3|l\JAL(Il§4PFbNRNlE}E€ISD4LI)E 31GX Tier2
Miscellaneous Therapeutic Agents E/&E%EQ;SBTGOP ISNAEIKJA%IlvBP%\IRI\éEEgI)_E 31GX Tier2
Miscellaneous Therapeutic Agents ngE)\(/E/NArT SAFE MIS I6NGIL\JAL(I§4P%NRN£/E€ISD4LI)E 31GX Tier2
Miscellaneous Therapeutic Agents gfg;(/g/’\g SAFEMIS ISNI\%[\JAL(ISBP%\IR%EEgI)‘E 31GX Tier2
Miscellaneous Therapeutic Agents [\PAF;(S)gg/'\élggRT Ll\leOLJOI_iI/\IQS,\\ZEIZ)NOGXEé}\Jl%I%DLE Tier2
Miscellaneous Therapeutic Agents [\PAF;(SDSF?/'\gngRT Ll\leOLJOI_iI/\IQS,\\ZEIZ)I\iiEs//I\ngEDLE Tier2
Miscellaneous Therapeutic Agents [\PAFi(S)lCMOLI\//ISFOOST {JNlSOLJOl‘?\,l\ASl_YBROH;‘(GSE{g.EEDLE Tier2
Miscellaneous Therapeutic Agents [\PAFi(S)f:MOL'\/ABFloGRT {JNlSOLJOl‘?\,l\ASl_YSRlIQg/E/ESNEEDLE Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.
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*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents PROCHAMBER HOLDING CHAMBERS - Tier3
MIS VHC DEVICE***
PROGESTERONE
Miscellaneous Therapeutic Agents E%?VGI\I/EIISCTFES(I\)IPZE MICRONIZED (BULK) Tier3
POWDER
iscellaneous Therapeutic Agents " " ier
pscatancous rspeuticngents  [USSCOUORT  DUTIESICEDSESLCX rir
iscellaneous Therapeutic Agents " " ier
pscatancous horspeuticngents  [USECOUTRRT  DSUIIPSINERDS 310X rer
Miscellaneous Therapeutic Agents SVUAF%EFF%ED LIQ *DISTILLED WATER*** Tier3
HCR
Miscellaneous Therapeutic Agents QC ASPIRIN CHW ASPIRIN CHEW TAB 81 MG Prev
8IMG Care
HCR
Miscellaneous Therapeutic Agents 8&\/%2{“3(5ASA ASPIRIN CHEW TAB 81 MG Prev
Care
HCR
: : QC LAXATIVE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents EMG EC RELEASE 5 MG E;er\é
HCR
Miscellaneous Therapeutic Agents RAASPIRIN CHW ASPIRIN CHEW TAB 81 MG Prev
8IMG Care
HCR
: q RA ASPIRIN TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents 81IMG EC RELEASE 81 MG E;er\é
HCR
: . RALAXATIVE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents 5MG EC RELEASE 5 MG E;er\é
: q RAPEN NEEDL MIS INSULIN PENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX3/16 5MM (1/5" OR3/16") Tier2
: . RADIOGARDASE PRUSSIAN BLUE INSOLUBLE .
Miscellaneous Therapeutic Agents CAP 0.5GM CAP 0.5 GM Tier3
Miscellaneous Therapeutic Agents RASPBERRY SYP  RASPBERRY SYRUP Tier3
: . RAYASURE MIS INSULIN PENNEEDLE29 G X .
Miscellaneous Therapeutic Agents 29GX12MM 12 MM (1/29 Tier2
: . RAYASURE MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX4MM 4 MM (1/6" OR 5/32") Tier2
: q RAYASURE MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2
: q RAYASURE MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX6MM 6 MM (1/4" OR 15/64") Tier2
: q RAYASURE MIS INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2
Miscellaneous Therapeutic Agents g@;}ASAL CRE EAQI;/ECYLIC ACID CREAM Tier3
Miscellaneous Therapeutic Agents RIBAVIRIN POW  RIBAVIRIN (BULK) POWDER Tier4
Miscellaneous Therapeutic Agents glAé:)EI.YGLIDE MIS NEEDLE (DISP) 21 X 1" Tier2
Miscellaneous Therapeutic Agents glAEEIggLIDE MIS NEEDLE (DISP) 21 X1-1/2" Tier2
Miscellaneous Therapeutic Agents %&EQ{.,NEEDLE MIS NEEDLE (DISP)19 X 1" Tier2
Miscellaneous Therapeutic Agents %9A(I—;)T(\l(fl3\l"EEDLE MIS NEEDLE (DISP)19 X1-1/2" Tier2
Miscellaneous Therapeutic Agents ESEI(I'INEEDLE MIS NEEDLE (DISP) 20 X 1" Tier2
Miscellaneous Therapeutic Agents gé(F;I(\l( lgl"EEDLE MIS NEEDLE (DISP) 20 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents glAé:)TJ..NEEDLE MIS NEEDLE (DISP) 21 X 1" Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.
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Miscellaneous Therapeutic Agents glAé—")T(I(é\l"EEDLE MIS NEEDLE (DISP) 21 X1-1/2" Tier2
Miscellaneous Therapeutic Agents ESE;I,NEEDLE MIS NEEDLE (DISP) 22 X 1" Tier2
Miscellaneous Therapeutic Agents ESE;ISN..EEDLE MIS NEEDLE (DISP) 22 X 1-1/2" Tier2
Miscellaneous Therapeutic Agents 2§£;¥.NEEDLE MIS NEEDLE (DISP) 23 X 1" Tier2
Miscellaneous Therapeutic Agents EQEL\LNEEDLE MIS NEEDLE (DISP) 25 X 1" Tier2
Miscellaneous Therapeutic Agents SAFTYNEEDLE MIS NEEDLE (DISP) 25X 5/8" Tier2
25GX5/8
Miscellaneous Therapeutic Agents  Tow 1= M9 SALICYLIC ACID LIQUID10% Tier3
Miscellaneous Therapeutic Agents gél/‘oICYLIC ACSOL SALICYLIC ACID SOLN26%  Tierl
: q SECURESAFE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 29GX1/2" U-1001/2 ML 29 X 1/2" Tier2
: q SECURESAFE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 29GX1/2" U-100 1 ML 29 X 1/2" Tier2
Miscellaneous Therapeutic Agents o ' “ORANE  SEVOFLURANEINHALSOLN  Tierl
: q SHARP CONTAIL *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents MIS MISC*** Tier3
: . SHARPS COLL MIS *SHARPS CONTAINER - ;
Miscellaneous Therapeutic Agents 0.05GAL MISC*** Tier3
: q SHARPS COLL MIS *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents 5.4QT MISCH** Tier3
: q SHARPS COLL MIS *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents 6.9QT MISC*** Tier3
: q SHARPS COLL MIS *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents 8.2QT MISC*** Tier3
: q SHARPS CONTA *SHARPS CONTAINER - :
Miscellaneous Therapeutic Agents MIS 0.05L MISC*** Tier3
: . SHARPS UNIV MIS *SHARPS CONTAINER - ;
Miscellaneous Therapeutic Agents CONTAINE MISC*** Tier3
Miscellaneous Therapeutic Agents  SIMPLE ~ SYP SIMPLE - SYRUP Tier3
Miscellaneous Therapeutic Agents  SIMPLGEL 30 GEL *GEL BASE - GEL** Tier3
Miscellaneous Therapeutic Agents ~ SIROLIMUS POW SIROLIMUS (BULK) POWDER Tier4
HCR
Miscellaneous Therapeutic Agents SMASPIRIN CHW ASPIRIN CHEW TAB 81 MG Prev
8IMG Care
Miscellaneous Therapeutic Agents SMASPIRIN TAB  ASPIRIN TAB DELAYED Er%s
P 9 81MG EC RELEASE 81 MG Care
: : SM CHILD ASA HCR
Miscellaneous Therapeutic Agents ASPIRIN CHEW TAB 81 MG Prev
CHW 81MG Care
SM FOLIC ACD TAB HCR
Miscellaneous Therapeutic Agents FOLIC ACID TAB 400 MCG Prev
400MCG Care
HCR
: . SMGENTLE TAB  BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents L AXATIVE RELEASE 5 MG E;er\é
HCR
: q SM LAXATIVE TAB BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents EMG EC RELEASE 5 MG E;er\é
: q SOD PYROPHOS *BULK CHEMICALS - :
Miscellaneous Therapeutic Agents POW ANHYDROU POWDER** Tier4
: q SOD SULFACET SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents GEL 10% CLEANSING GEL 10% Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.
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; q SOD SULFACET SULFACETAMIDE SODIUM :
Miscellaneous Therapeutic Agents SHA 10% SHAMPOO 10% Tierl
: . SODIUM SULFALIQ SULFACETAMIDE SODIUM ;
Miscellaneous Therapeutic Agents 10% WASH LIQUID 10% Tierl
COVID-19 MRNA VACCINE- HCR
Miscellaneous Therapeutic Agents gggf%/SAX INJ MODERNA IM SUSP PREF Prev
SYR50 MCG/0.5ML Care
; q SSKI SOL1GM/ POTASSIUMIODIDE ORAL :
Miscellaneous Therapeutic Agents ML SOLN 1 GM/ML Tier3
HCR
Miscellaneous Therapeutic Agents ST JOSEPH  CHW ASPIRIN CHEW TAB 81 MG Prev
LOW 81MG Care
HCR
; q STJOSEPH TAB ASPIRIN TAB DELAYED
Miscellaneous Therapeutic Agents LOW 81MG RELEASE 81 MG E;er\é
: . SURE COMFORT INSULIN PENNEEDLE31GX —
Miscellaneous Therapeutic Agents MIS 31GX1/4 6 MM (1/4" OR 15/64") Tier2
; q SURE COMFORT INSULIN PENNEEDLE31GX .
Miscellaneous Therapeutic Agents MIS 31GX3/16 5MM (1/5" OR 3/16") Tier2
; q SURE COMFORT INSULIN PENNEEDLE31GX
Miscellaneous Therapeutic Agents MIS 31GX5/16 8 MM (1/3" OR 5/16") Tier2
Miscellaneous Therapeutic Agents E\L,JVSE%ETNDRX SUsS *ORAL VEHICLES - SUSP***  Tier 3
Miscellaneous Therapeutic Agents a%ssl\)/\llzg]E%Rx SUsS *ORAL VEHICLES - SUSP***  Tier 3
Miscellaneous Therapeutic Agents \S/EalngEION sus *ORAL VEHICLES - SUSP***  Tier 3
; q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 29GX12.5 U-100 1 ML 29 X 1/2" Tier2
; q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GX6MM U-100 1/2 ML 31 X 15/64" Tier2
; q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GX6MM U-100 0.3 ML 31 X 15/64" Tier2
; q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GX6MM U-100 1 ML 31 X 15/64" Tier2
: . SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE .
Miscellaneous Therapeutic Agents 31GX8MM U-100 0.3 ML 31X 5/16" Tier2
; q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GXBMM U-100 1/2 ML 31 X 5/16" Tier2
; q SYRG/NEEDLE MIS INSULIN SYRINGE/NEEDLE :
Miscellaneous Therapeutic Agents 31GXBMM U-100 1 ML 31 X 5/16" Tier2
Miscellaneous Therapeutic Agents ~ SYRPALTA SYP *ORAL VEHICLES - SYRUP***  Tier 3
Miscellaneous Therapeutic Agents ~ SYRPALTA SYP SIMPLE - SYRUP Tier3
Miscellaneous Therapeutic Agents  SYRSPEND SF LIQ *ORAL VEHICLES*** Tier3
Miscellaneous Therapeutic Agents SYRSPEND SF SUS *ORAL‘*YEHICLES FOR Tier3
PH4 SUSP
Miscellaneous Therapeutic Agents SYRUP _ SYP *ORAL VEHICLES - SYRUP***  Tier 3
VEHICLE
Miscellaneous Therapeutic Agents \S/\Eﬁ?gLSEF SYP *ORAL VEHICLES - SYRUP***  Tier 3
; q TACROLIMUS TACROLIMUS (BULK) :
Miscellaneous Therapeutic Agents POW POWDER Tier4
; q TACROLIMUS TACROLIMUS (BULK) :
Miscellaneous Therapeutic Agents POW MONOHYD POWDER Tier4
Miscellaneous Therapeutic Agents TDC MAX CRE *CTRREAA’\,{/?BERMAL BASE Tier3
Miscellaneous Therapeutic Agents  TERRELL SOL ISOFLURANE INHAL SOLN Tierl
TESTOSTERONE
Miscellaneous Therapeutic Agents TESTOSTERONE MICRONIZED (BULK) Tier3
CRYYAM CRYSTALS

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Miscellaneous Therapeutic Agents ;(E)SVJOSTERONE ;(E)SVJSEEERONE (BULK) Tier3
Miscellaneous Therapeutic Agents ;(E)SVJ%\S”T)IIES(’\)]RITE (TBESE%SIDT(I%\}/QV%I\éERCYPIONATE Tier3
TESTOSTERONE
Miscellaneous Therapeutic Agents ;gﬂgﬁ;ﬁﬁ%ﬁ% ENANTHATE (BULK) Tier3
POWDER
TESTOSTERONE
Miscellaneous Therapeutic Agents ;gSVJ?A?EE%%Tg MICRONIZED (BULK) Tier3
POWDER
TESTOSTERONE
Miscellaneous Therapeutic Agents ;(E)S\JggI(ERONE MICRONIZED (BULK) Tier3
POWDER
: q TESTOSTERONE TESTOSTERONE (BULK) :
Miscellaneous Therapeutic Agents POW SOY POWDER Tier3
Miscellaneous Therapeutic Agents EBI\SGUANINE ;glvegéJRANINE(BULK) Tier4
Miscellaneous Therapeutic Agents  THIOTEPA POW  THIOTEPA (BULK) POWDER  Tier4
Miscellaneous Therapeutic Agents TOMMY GEL GEL *GEL BASE - GEL** Tier3
: . TRANSDERMAL *TRANSDERMAL BASE ;
Miscellaneous Therapeutic Agents CRE PAIN BAS CREAM** Tier3
: q TRICHLOROACE TRICHLOROACETIC ACID :
Miscellaneous Therapeutic Agents CRY ACID (BULK) CRYSTALS Tier3
Miscellaneous Therapeutic Agents TRICHOSOL SOL ;EOXLTUETR%QI;XEHICLES_ Tier3
HCR
: q TROJAN MAGN CONDOMS LATEX
Miscellaneous Therapeutic Agents Prev
MIS LUBRICATED Care
HCR
: q TROJAN ULTRA CONDOMS LATEX
Miscellaneous Therapeutic Agents Prev
MIS RIBBED LUBRICATED Care
HCR
: q TROJAN ULTRA CONDOMS LATEX
Miscellaneous Therapeutic Agents Prev
MIS THIN LUBRICATED Care
HCR
: q TROJAN-ENZ MIS CONDOMS LATEX
Miscellaneous Therapeutic Agents Prev
LUBRICAT LUBRICATED Care
HCR
: q TROJAN-ENZ MIS CONDOMS LATEX
Miscellaneous Therapeutic Agents Prev
W/SPERMI LUBRICATED Care
HCR
: q TRUE COVER MIS CONDOMS LATEX
Miscellaneous Therapeutic Agents Prev
CONDOM LUBRICATED Care
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents IE\L;ELMIETRIX SOL CALIBRATION - LIQUID - Tier2
LOW***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents IE\L;ELMQETRIX SoL CALIBRATION - LIQUID - Tier2
NORMAL***
*BLOOD GLUCOSE
Miscellaneous Therapeutic Agents IE\L;ELMsETRIX SOL CALIBRATION - LIQUID - Tier2
HIGH***
Miscellaneous Therapeutic Agents Iiﬁ%DgEA\\/N MIS *LANCET DEVICES*** Tier3
Miscellaneous Therapeutic Agents  ULTANE  SOL SEVOFLURANE INHAL SOLN Tier 3
: q UNIFINE PNTP MIS INSULIN PENNEEDLE29GX
Miscellaneous Therapeutic Agents 29GX12MM 12 MM (1/29 Tier2
: q UNIFINE PNTP MIS INSULIN PENNEEDLE31GX
Miscellaneous Therapeutic Agents 31GX3/16 5MM (1/5" OR 3/16") Tier2
Miscellaneous Therapeutic Agents UNIFINE PNTPMIS INSULINPENNEEDLE31GX o/ 0

31GX5/16

8 MM (1/3" OR 5/16")

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.
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UNIFINE PNTP MIS INSULIN PEN NEEDLE 31 G X

Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2 X
: . UNIFINE PNTP MIS INSULIN PENNEEDLE31GX

Miscellaneous Therapeutic Agents 31GX6MM 6 MM (1/4" OR 15/64") Tier2 X
: q UNIFINE PNTP MIS INSULIN PENNEEDLE31GX

Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2 X
: q UNIFINE PROT MIS INSULIN PENNEEDLE30GX

Miscellaneous Therapeutic Agents 30GX5MM 5MM (1/5" OR 3/16") Tier2 X
: q UNIFINE SAFE MIS INSULIN PENNEEDLE31GX

Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR 3/16") Tier2 X
: q UNIFINE SAFE MIS INSULIN PENNEEDLE31GX

Miscellaneous Therapeutic Agents 31GX6MM 6 MM (1/4" OR 15/64") Tier2 X
: . UNIFINE SAFE MIS INSULIN PENNEEDLE31GX

Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2 X
. . UNISPEND ANH ;

Miscellaneous Therapeutic Agents SUS SWEETENE *ORAL VEHICLES - SUSP***  Tier 3

Miscellaneous Therapeutic Agents  UREA POW UREA POWDER Tier3

Miscellaneous Therapeutic Agents = UREAPRILLED BEA UREA BEADS Tier3
: q VERIFINE PEN MIS INSULIN PENNEEDLE29GX

Miscellaneous Therapeutic Agents 29GX12MM 12 MM (1/29 Tier2 X
: q VERIFINE PEN MIS INSULIN PENNEEDLE31GX

Miscellaneous Therapeutic Agents 31GX5MM 5MM (1/5" OR3/16") Tier2 X
: . VERIFINE PEN MIS INSULIN PENNEEDLE31GX

Miscellaneous Therapeutic Agents 31GX8MM 8 MM (1/3" OR 5/16") Tier2 X

Miscellaneous Therapeutic Agents =~ VERSABASE GEL VERSABASE GEL Tier3

Miscellaneous Therapeutic Agents = VERSAFREE SYP  *ORAL VEHICLES - SYRUP*** Tier 3

VERSAPENN AL

Miscellaneous Therapeutic Agents GEL ANHYDROU *TRANSDERMAL BASE GEL**  Tier3

Miscellaneous Therapeutic Agents ~ VERSAPLUS SYP  *ORAL VEHICLES - SYRUP*** Tier 3
VERSAPRO GEL

Miscellaneous Therapeutic Agents ANHYDROU *GEL BASE - GEL** Tier3
: q VITATROCHE GRA *TROCHE BASE :
Miscellaneous Therapeutic Agents BASE SF GRANULES*** Tier3
Miscellaneous Therapeutic Agents \L/,IA\\,/\IASHQRD MIS *LANCET DEVICES*** Tier3 X
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents \l\//I(I)gzlEHXA\I\//IABLIE/RD HOLDING CHAMBERS - Tier3
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents \l\//I(I)gzlEHXA\I\//IABLIE/RD HOLDING CHAMBERS - Tier2
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents \C/(|?|§IAE|§<E\F/{ALVE MIS HOLDING CHAMBERS - Tier2
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents ?{Egg%{gés}( HOLDING CHAMBERS - Tier2
DEVICE***
*SPACER/AEROSOL-
Miscellaneous Therapeutic Agents \l\//I(Ijg$g)l<D/$AL$E?{K HOLDING CHAMBERS - Tier2
DEVICE***
: q WA-OOL EXPEROIL ETHOXYLATED MACADAMIA .
Miscellaneous Therapeutic Agents SOIL SUR NUT OIL Tier3
_ HCR
Miscellaneous Therapeutic Agents \}QVIITDgOSEAL DPR [\DAIQPHRAGM WIDE SEAL 60 Prev
Care
_ HCR
Miscellaneous Therapeutic Agents WIDE-SEAL DPR  DIAPHRAGM WIDE SEAL 65 Prev
KIT 65 MM Care
_ HCR
Miscellaneous Therapeutic Agents WIDE-SEAL DPR  DIAPHRAGM WIDE SEAL 70 Prev
KIT 70 MM Care

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 224



Therapeutic Class Label Name Generic Name

_ HCR
Miscellaneous Therapeutic Agents \}QVIITD;ESSEAL DPR [\DAIQPHRAGMWIDESEAL%

_ HCR
Miscellaneous Therapeutic Agents \}QVIITDgOSEAL DPR [\DAIQPHRAGMWIDESEAUBO

WIDE-SEAL DPR  DIAPHRAGM WIDE SEAL 85 HCR

Miscellaneous Therapeutic Agents KIT 85 MM E;er\é
HCR
Miscellaneous Therapeutic Agents WIDESEAL DPR  DIAPHRAGM WIDE SEAL 90 Prev
KIT 90 MM Care
_ HCR
Miscellaneous Therapeutic Agents WIDE-SEAL DFR  DIAPHRAGM WIDE SEAL 95 Prev
KIT 95 MM Care
HCR
: . WOMANS LAXAT BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents TAB 5MG EC RELEASE 5 MG E;er\é
HCR
: q WOMENS LAXAT BISACODYL TAB DELAYED
Miscellaneous Therapeutic Agents TAB 5MG EC RELEASE 5 MG E;er\é
: q o, BENZOYL PEROXIDE :
Miscellaneous Therapeutic Agents  ZACLIR LOT 8% LOTION 8% Tier3
Miscellaneous Therapeutic Agents  go V' AP |ONAFARNIBCAPSOMG ~ Tiers X X X
Miscellaneous Therapeutic Agents  59KINYY  CAP | ONAFARNIBCAP75 MG Tiers X X X
Molecular Target Inhibitors - ALECENSA CAP  ALECTINIBHCL CAP 150 MG Tier3 X X X
Chemotherapy Agents 150MG (BASE EQUIVALENT)
o BRIGATINIB TAB INITIATION
Molecular Target Inhibitors - ;
Chemotherapy Agents ALUNBRIG PAK LII—CEERAPY PACK90O MG &180 Tier3 X X X
Molecular Target Inhibitors - ALUNBRIG TAB :
Chemotherapy Agents 180MG BRIGATINIB TAB 180 MG Tier3 X X X
Molecular Target Inhibitors - ALUNBRIG TAB ;
Chemotherapy Agents 20MG BRIGATINIB TAB 30 MG Tier3 X X X
Molecular Target Inhibitors - ALUNBRIG TAB :
Chemotherapy Agents 90MG BRIGATINIB TAB 90 MG Tier3 X X X
Molecular Target Inhibitors - AYVAKIT TAB .
Chemotherapy Agents 100MG AVAPRITINIB TAB 100 MG Tier4 X X X
Molecular Target Inhibitors - AYVAKIT TAB .
Chemotherapy Agents 200MG AVAPRITINIB TAB 200 MG Tier4 X X X
Molecular Target Inhibitors - AYVAKIT TAB :
Chemotherapy Agents 95MG AVAPRITINIB TAB 25 MG Tier4 X X X
Molecular Target Inhibitors - AYVAKIT TAB ;
Chemotherapy Agents 200MG AVAPRITINIB TAB 300 MG Tier4 X X X
Molecular Target Inhibitors - AYVAKIT TAB :
Chemotherapy Agents 50MG AVAPRITINIB TAB 50 MG Tier4 X X X
Molecular Target Inhibitors - BOSULIF CAP :
Chemotherapy Agents 100MG BOSUTINIB CAP 100 MG Tier3 X X X X
Molecular Target Inhibitors - BOSULIF CAP :
Chemotherapy Agents 50MG BOSUTINIB CAP 50 MG Tier3 X X X X
Molecular Target Inhibitors - BRUKINSA CAP :
Chemotherapy Agents 8OMG ZANUBRUTINIB CAP80MG Tier4 X X X X
Molecular Target Inhibitors - CABOMETYX TAB gAAg’QOOZﬁA’\g(Ié\IAIES'MALATE Tier 3 X X X
Chemotherapy Agents 20MG EQUIVALENT)
Molecular Target Inhibitors - CABOMETYX TAB ?AASSSQ%T(ISAEE_MALATE Tier 3 X X X
Chemotherapy Agents 40MG EQUIVALENT)
Molecular Target Inhibitors - CABOMETYX TAB gAAgggﬁA’\g(Igggg_MALATE Tier3 X X X
Chemotherapy Agents 60MG EQUIVALENT)

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
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Molecular Target Inhibitors - CALQUENCE CAP ACALABRUTINIB CAP 100 Tier3 X X X

Chemotherapy Agents 100MG MG

Molecular Target Inhibitors - CAPRELSA TAB ;

Chemotherapy Agents 100MG VANDETANIB TAB 100 MG Tier3 X X X

Molecular Target Inhibitors - CAPRELSA TAB ;

Chemotherapy Agents 300MG VANDETANIB TAB 300 MG Tier3 X X X
o CABOZANTINIB S-MAL CAP

Molecular Target Inhibitors - COMETRIQ KIT ;

Chemotherapy Agents 100MG %égg)nf(%&lxzo MG (100 Tier3 X X X
o CABOZANTINIB S-MAL CAP

Molecular Target Inhibitors - COMETRIQ KIT :

Chemotherapy Agents 140MG lDégg)’\ﬂ?T&?’XQo MG (140 Tier3 X X X
o CABOZANTINIB S-MALATE

Molecular Target Inhibitors - COMETRIQ KIT .

Chemotherapy Agents 60MG gézg)xég MG (60 MG Tier3 X X X

Molecular Target Inhibitors - DASATINIB TAB :

Chemotherapy Agents 100MG DASATINIB TAB 100 MG Tier3 X X X X

Molecular Target Inhibitors - DASATINIB TAB .

Chemotherapy Agents 140MG DASATINIB TAB 140 MG Tier3 X X X X

Molecular Target Inhibitors - DASATINIB TAB .

Chemotherapy Agents 20MG DASATINIB TAB 20 MG Tier3 X X X X

Molecular Target Inhibitors - DASATINIB TAB ;

Chemotherapy Agents 50MG DASATINIB TAB 50 MG Tier3 X X X X

Molecular Target Inhibitors - DASATINIB TAB .

Chemotherapy Agents 70MG DASATINIB TAB 70 MG Tier3 X X X X

Molecular Target Inhibitors - DASATINIB TAB .

Chemotherapy Agents 80MG DASATINIB TAB 80 MG Tier3 X X X X

Molecular Target Inhibitors - ERLOTINIB TAB ERLOTINIB HCL TAB100 MG Tier 3 X X X

Chemotherapy Agents 100MG (BASE EQUIVALENT)

Molecular Target Inhibitors - ERLOTINIB TAB ERLOTINIB HCL TAB 150 MG Tier 3 X X X

Chemotherapy Agents 150MG (BASE EQUIVALENT)

Molecular Target Inhibitors - ERLOTINIB TAB ERLOTINIB HCL TAB 25 MG Tier3 X X X

Chemotherapy Agents 25MG (BASE EQUIVALENT)

Molecular Target Inhibitors - GAVRETO CAP ;

Chemotherapy Agents 100MG PRALSETINIB CAP 100 MG Tier4 X X X

Molecular Target Inhibitors - GEFITINIB TAB :

Chemotherapy Agents 50MG GEFITINIB TAB 250 MG Tier4 X X X

Molecular Target Inhibitors - GILOTRIF TAB AFATINIB DIMALEATE TAB Tier 4 X X X

Chemotherapy Agents 20MG 20 MG (BASE EQUIVALENT)

Molecular Target Inhibitors - GILOTRIF TAB AFATINIB DIMALEATE TAB Tier 4 X X X

Chemotherapy Agents 30MG 30 MG (BASE EQUIVALENT)

Molecular Target Inhibitors - GILOTRIF TAB AFATINIB DIMALEATE TAB Tier 4 X X X

Chemotherapy Agents 40MG 40 MG (BASE EQUIVALENT)

Molecular Target Inhibitors - ICLUSIG TAB PONATINIB HCL TAB 10 MG Tier 4 X X X

Chemotherapy Agents 10MG (BASE EQUIV)

Molecular Target Inhibitors - ICLUSIG TAB PONATINIB HCL TAB 15 MG Tier 4 X X X

Chemotherapy Agents 15MG (BASE EQUIV)

Molecular Target Inhibitors - ICLUSIG TAB PONATINIB HCL TAB 30 MG Tier 4 X X X

Chemotherapy Agents 30MG (BASE EQUIV)

Molecular Target Inhibitors - ICLUSIG TAB PONATINIB HCL TAB 45 MG Tier 4 X X X

Chemotherapy Agents 45MG (BASE EQUIV)

Molecular Target Inhibitors - IMATINIB MES TAB IMATINIB MESYLATE TAB Tier1 X X X

Chemotherapy Agents 100MG 100 MG (BASE EQUIVALENT)

Molecular Target Inhibitors - IMATINIB MES TAB IMATINIB MESYLATE TAB Tier1 X X X

Chemotherapy Agents 400MG 400 MG (BASE EQUIVALENT)

Molecular Target Inhibitors - IMBRUVICA CAP :

Chemotherapy Agents 140MG IBRUTINIB CAP 140 MG Tier3 X X X

Molecular Target Inhibitors - IMBRUVICA CAP :

Chemotherapy Agents JOMG IBRUTINIB CAP 70 MG Tier3 X X X

Molecular Target Inhibitors - IMBRUVICA SUS IBRUTINIB ORAL SUSP 70 Tier 3 X X X

Chemotherapy Agents 70MG/ML MG/ML

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
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Molecular Target Inhibitors - IMBRUVICA TAB

Chemotherapy Agents 420MG IBRUTINIB TAB 420 MG Tier3 X X X
Molecular Target Inhibitors - IMBRUVICA TAB ;
Chemotherapy Agents 560MG IBRUTINIB TAB 560 MG Tier3 X X
Molecular Target Inhibitors - ;
Chemotherapy Agents INLYTA TAB1IMG AXITINIB TAB1MG Tier4 X X X
Molecular Target Inhibitors - .
Chemotherapy Agents INLYTA  TABS5MG AXITINIB TAB 5 MG Tier4 X X X
Molecular Target Inhibitors - IRESSA TAB :
Chemotherapy Agents 2950MG GEFITINIB TAB 250 MG Tier4 X X X
Molecular Target Inhibitors - LAPATINIB TAB LAPATINIB DITOSYLATE TAB Tier3 X X X
Chemotherapy Agents 250MG 250 MG (BASE EQUIV)
o LENVATINIB CAP THERAPY
Molecular Target Inhibitors - LENVIMA CAP :
Chemotherapy Agents 10 MG EAO%KE%O MG (10 MG DAILY Tier4 X X X
o LENVATINIB CAP THERAPY
Molecular Target Inhibitors - LENVIMA CAP .
Chemotherapy Agents 19MG BAO%KE57>X4MG (12 MG DAILY Tier3 X X X
Molecular Target Inhibitors - LENVIMA CAP EEQXAIBIQE‘B&@ZZH&GRAPY Tier 4 X X X
Chemotherapy Agents 14 MG DAILY DOSE)
Molecular Target Inhibitors - LENVIMA CAP Il‘gk‘/l\@glé\liacl\fgagEh/ngACK Tier 4 X X X
Chemotherapy Agents 18 MG DAILY DOSE)
Molecular Target Inhibitors - LENVIMA CAP EEQXAQTQT?MCGA(PQEHMEEAPY Tier 4 X X X
Chemotherapy Agents 20 MG DAILY DOSE)
Molecular Target Inhibitors - LENVIMA CAP I2_I§<I\i\6AI\;IGN§(E;‘C,\AAg (TQT‘E,\'}gACK Tier 4 X X X
Chemotherapy Agents 24 MG DAILY DOSE)
o LENVATINIB CAP THERAPY
Molecular Target Inhibitors - LENVIMA CAP .
Chemotherapy Agents 4MG BAO%I(E;‘ MG (4 MG DAILY Tier3 X X X
o LENVATINIB CAP THERAPY
Molecular Target Inhibitors - LENVIMA CAP :
Chemotherapy Agents 8MG BAO%KE)2X4 MG (8 MG DAILY Tier4 X X X
Molecular Target Inhibitors - LORBRENA TAB :
Chemotherapy Agents 100MG LORLATINIB TAB 100 MG Tier4 X X X
Molecular Target Inhibitors - LORBRENA TAB :
Chemotherapy Agents 25MG LORLATINIB TAB 25 MG Tier4 X X X
Molecular Target Inhibitors - NERLYNX TAB NERATINIB MALEATE TAB 40 Tier 3 X X X
Chemotherapy Agents 40MG MG (BASE EQUIVALENT)
Molecular Target Inhibitors - RETEVMO CAP ;
Chemotherapy Agents 40MG SELPERCATINIB CAP40 MG Tier4 X X X
Molecular Target Inhibitors - RETEVMO CAP .
Chemotherapy Agents 80MG SELPERCATINIB CAP80 MG Tier4 X X
Molecular Target Inhibitors - RETEVMO TAB :
Chemotherapy Agents 120MG SELPERCATINIB TAB120 MG Tier4 X X X
Molecular Target Inhibitors - RETEVMO TAB :
Chemotherapy Agents 160MG SELPERCATINIB TAB160 MG Tier4 X X X
Molecular Target Inhibitors - RETEVMO TAB .
Chemotherapy Agents 40MG SELPERCATINIBTAB40 MG Tier4 X X X
Molecular Target Inhibitors - RETEVMO TAB ;
Chemotherapy Agents 80MG SELPERCATINIBTAB8OMG Tier4 X X X
Molecular Target Inhibitors - TABRECTA TAB CAPMATINIB HCL TAB 150 Tier 4 X X X
Chemotherapy Agents 150MG MG
Molecular Target Inhibitors - TABRECTA TAB CAPMATINIB HCL TAB 200 Tier 4 X X X
Chemotherapy Agents 200MG MG
Molecular Target Inhibitors - TAGRISSO TAB ?Asé’\ﬁgﬂéN(IBBA'\gESYLATE Tier 4 X X X
Chemotherapy Agents 40MG EQUIVALENT)

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
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Molecular Target Inhibitors -

TAGRISSO TAB

OSIMERTINIB MESYLATE
TAB 80 MG (BASE

Chemotherapy Agents 80MG EQUIVALENT)
Molecular Target Inhibitors - TASIGNA CAP NILOTINIB HCL CAP 150 MG Tier 3 X X
Chemotherapy Agents 150MG (BASE EQUIVALENT)
Molecular Target Inhibitors - TASIGNA CAP NILOTINIB HCL CAP 200 MG Tier 3 X X
Chemotherapy Agents 200MG (BASE EQUIVALENT)
Molecular Target Inhibitors - TASIGNA CAP NILOTINIB HCL CAP 50 MG Tier 3 X X
Chemotherapy Agents 50MG (BASE EQUIVALENT)
Molecular Target Inhibitors - TUKYSA TAB ;
Chemotherapy Agents 150MG TUCATINIB TAB 150 MG Tier3 X
Molecular Target Inhibitors - TUKYSA TAB .
Chemotherapy Agents 50MG TUCATINIB TAB 50 MG Tier3 X
Molecular Target Inhibitors - TURALIO CAP PEXIDARTINIB HCL CAP 125 Tier 3 X
Chemotherapy Agents 125MG MG (BASE EQUIVALENT)
Molecular Target Inhibitors - TURALIO CAP PEXIDARTINIB HCL CAP 200 Tier 3 X
Chemotherapy Agents 200MG MG (BASE EQUIVALENT)
Molecular Target Inhibitors - VIZIMPRO TAB .
Chemotherapy Agents 15MG DACOMITINIB TAB 15 MG Tier4 X
Molecular Target Inhibitors - VIZIMPRO TAB ;
Chemotherapy Agents 30MG DACOMITINIB TAB 30 MG Tier4 X
Molecular Target Inhibitors - VIZIMPRO TAB .
Chemotherapy Agents 4EMG DACOMITINIB TAB 45 MG Tier4 X
Molecular Target Inhibitors - XOSPATA TAB %AIET_EERFILI)N[\%%F(EXSAERATE Tier 4 X
Chemotherapy Agents 40MG EQUIVALENT)

ARIPIPRAZOLE TAB 10 MG $0
Not Specified O LY WIVCITAB  WITH SENSOR&STRIPS(FOR  Behav

POD) MAINT PAK Health

ARIPIPRAZOLE TAB 10 MG $0
Not Specified PO IFYMYCITAB  WITH SENSOR, STRIPS & Behav

POD STARTER PAK Health

ARIPIPRAZOLE TAB 15 MG $0
Not Specified ABILIEY MYCITAB  WITH SENSORBSTRIPS(FOR Behav

POD) MAINT PAK Health

ARIPIPRAZOLE TAB 15 MG $0
Not Specified fDDIFY MYCITAB  WITH SENSOR, STRIPS & Behav

POD STARTER PAK Health

ARIPIPRAZOLE TAB 20 MG $0
Not Specified o Y MYCITAB  WITH SENSOR&STRIPS(FOR  Behav

POD) MAINT PAK Health

ARIPIPRAZOLE TAB 20 MG $0
Not Specified PEILIFYIAYCITAB  \WITH SENSOR, STRIPS & Behav

POD STARTER PAK Health

ARIPIPRAZOLE TAB 2 MG $0
Not Specified QQ%I&X,QATYCI TAB  WITH SENSOR&STRIPS (FOR Behav

POD) MAINT PAK Health

ARIPIPRAZOLE TAB 2 MG $0
Not Specified PEILIFYMYCITAB  WITH SENSOR, STRIPS & Behav

POD STARTER PAK Health

ARIPIPRAZOLE TAB 30 MG $0
Not Specified LELLIFY MYCITAB  \ITH SENSOR&STRIPS(FOR Behav

POD) MAINT PAK Health

ARIPIPRAZOLE TAB 30 MG $0
Not Specified LELLIFYIAYCITAB  WITH SENSOR, STRIPS & Behav

POD STARTER PAK Health

ARIPIPRAZOLE TAB 5 MG $0
Not Specified AR Y MYCITAB WITH SENSOR&STRIPS (FOR Behav

POD) MAINT PAK Health

ARIPIPRAZOLE TAB 5 MG $0
Not Specified ABILIEY MYCITAB  \ITH SENSOR, STRIPS & Behav

POD STARTER PAK Health

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.
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RSV PRE-FUSION F ARBVAC ~ HCR
Not Specified ABRYSVO INJ  RECOMBFORIMSOLN120  Prev
MCG/0.5ML Care
RSV PRE-FUSION F ARBVAC  HCR
Not Specified IBRVVO INJ RECOMBFORIMSOLN120  Prev
MCG/0.5ML Care
INFLUENZA VIRUS VACCINE ~ HCR
Not Specified Pooasas N SPLIT PF SUSP PREF Prev
SYRINGE 0.5 ML Care
HCR
" AFLURIA INJ  INFLUENZA VIRUS VACCINE
Not Specified 2024-25 SPLITIM SUSP Frev
ALBUTEROL-BUDESONIDE
Not Specified oo aomes AER INHALATION AEROSOL90-  Tier3
80 MCG/ACT
NIRAPARIB TOSYLATE-
Not Specified fEEGA TAB ABIRATERONEACETATETAB Tier4 X X
/ 100-500 MG
NIRAPARIB TOSYLATE-
Not Specified RS B ABIRATERONEACETATETAB Tier4 X X
/ 50-500 MG
ANTIHEMOPHILIC FACT
Not Specified e OUtS INJ - RCMB FC-VWF-XTEN-EHTL  Tier 4 X
FOR INJ 1000 UNIT
ANTIHEMOPHILIC FACT
Not Specified P oaura2 INJ - RCMB FC-VWF-XTEN-EHTL  Tier4 X
FOR INJ 2000 UNIT
ANTIHEMOPHILIC FACT
Not Specified Pt O INJ - RCMB FC-VWF-XTEN-EHTL  Tier4 X
FOR INJ 250 UNIT
ANTIHEMOPHILIC FACT
Not Specified P MO INJ RCMB FC-VWF-XTEN-EHTL  Tier 4 X
FOR INJ 250 UNIT
ANTIHEMOPHILIC FACT
Not Specified LLOURIO INJ - RCMB FC-VWF-XTEN-EHTL  Tier 4 X
FOR INJ 3000 UNIT
ANTIHEMOPHILIC FACT
Not Specified LU INJ - RCMB FC-VWF-XTEN-EHTL  Tier4 X
FOR INJ 4000 UNIT
ANTIHEMOPHILIC FACT
Not Specified ALUONEO TN RCMB FC-VWF-XTEN-EHTL  Tier 4 X
FOR INJ 500 UNIT
i ALVAIZ TAB ELTROMBOPAG CHOLINE .
Not Specified 18MG TAB18 MG (BASE EQUIV) ~ ller4 X
i ALVAIZ TAB ELTROMBOPAG CHOLINE .
Not Specified 36MG TAB36 MG (BASE EQUIV) ~ lier4 X
" ALVAIZ TAB ELTROMBOPAG CHOLINE .
Not Specified 54MG TAB54 MG (BASE EQUITV) ~ lier4 X
" ELTROMBOPAG CHOLINE .
Not Specified ALVAIZ TABOMG TAB 9 MG (BASE EQUIV) Tier4 X
RSVPREF3 VACCINE HCR
Not Specified TS RECOMB ADJUVANTED FOR  Prev
IM SUSP 120 MCG/0.5ML Care
" AUGTYRO CAP  REPOTRECTINIB CAP 160 .
Not Specified 160MG MG Tier3 X
Not Specified hoaLVRO CAP " REPOTRECTINIBCAP40OMG Tier3 X
Not Specified SO EPLE MIS  NEEDLE (DISP)30 X 1" Tier3
i BD NEEDLE MIS . .
Not Specified 30GX1/2" NEEDLE (DISP) 30 X1/2 Tier2
Not Specified BDNEEDLES MIS  \EepLE (DISP) 27 X 1/2" Tier?2

27GX1/2"

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

Not Specified

BD U-500 MIS

INSULIN SYRINGE/NEEDLE
U-500 0.5 ML 31G X 6MM

Tier2

31GX6MM a5/as
NIRSEVIMAB-ALIPIMSOLN  HCR
Not Specified fgg&%ﬁlﬂs INJ " pREFILLED SYRINGE 100 Prev
MG/ML Care
NIRSEVIMAB-ALIPIMSOLN  HCR
Not Specified gg}(ggmus INJ " PREFILLED SYRINGE 50 Prev
) MG/0.5ML Care
BIMEKIZUMAB-BKZX
Not Specified pMzeL N SUBCUTANEOUS SOLN Tier4 X X
/ PREFILLED SYR 160 MG/ML
BIMEKIZUMAB-BKZX
" BIMZELX INJ  SUBCUTANEOUSSOLN .
Not Specified 160MG/ML AUTO-INJECTOR160 MG/~ lier4 X X
ML
Not Specified SopCAVVY TAB - BEXAGLIFLOZINTAB20 MG Tier3 X
" CALQUENCE TAB ACALABRUTINIBMALEATE
Not Specified 100MG TAB 100 MG Tier3 X
Not Specified CAMEYOS  CAP MAVACAMTEN CAPIOMG  Tier 4 X
Not Specified CAMZYOS  CAP \AVACAMTEN CAP15 MG Tier 4 X
Not Specified SAMZYOS  CAP MAVACAMTEN CAP25MG  Tier4 X
Not Specified CAMZYOS CAP \MAVACAMTENCAP5MG  Tier4 X
PNEUMOCOCCAL HeR
" CAPVAXIVE INJ  21-VALENT CONJUGATE
Not Specified 0.5ML VACCINESOLNPREFSYR  2rev
are
0.5ML
" CARETOUCH MIS . .
Not Specified SORETS NEEDLE (DISP)27 X1-1/2"  Tier?2
" CRESEMBA CAP  ISAVUCONAZONIUM .
Not Specified 186 MG SULFATE CAP 186 MG Tier3
" CRESEMBA CAP  ISAVUCONAZONIUM .
Not Specified 74.5MG SULFATE CAP 74.5 MG Tier3
Not Specified ERCRAVIR (TAB - DARUNAVIRTABEOO MG $0 HIV
Not Specified DARUNAVIR TAB  pARUNAVIRTABSOOMG ~ $OHIV
800MG
" DAYBUE SOL  TROFINETIDE ORALSOLN %0
Not Specified 200MG/ML 200 MG/ML Behav X
Not Specified DYCLOPRO - SOL byCLONINE HCLSOLN 0.5%  Tier 4
PEGCETACOPLAN
Not Specified et N SUBCUTANEOUS SOLN 1080  Tier3 X
MG/20ML (54 MG/ML)
" FABHALTA CAP  IPTACOPAN HCL CAP 200 .
Not Specified 200MG MG Tier3 X
Not Specified PoPARL TAB  SpARSENTANTAB200MG  Tier4 X
Not Specified FusPARL TAB  SpARSENTANTAB40OMG  Tier4 X
Not Specified FILSUVEZ GEL  BIRCHTRITERPENESGEL i 4 «
10% 10%
INFLUENZAVAC TYPEA&B  HCR
Not Specified ooaas TV SURFACE ANT ADJ SUSP Prev
PREF SYR 0.5 ML Care

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

INFLUENZA VIRUS VACCINE ~ HCR
Not Specified Doase. N SPLIT PF SUSP PREF Prev
SYRINGE 0.5 ML Care
INFLUENZA VIRUS VAC HCR
Not Specified Poos SeVAX INJ - T1SS-CULT SUBUNITSUSP  Prev
PREF SYR 0.5 ML Care
INFLUENZAVIRUS VACCINE  HCR
Not Specified Do o INJ - SpLTT PF SUSP PREF Prev
SYRINGE 0.5 ML Care
HCR
" FLUMIST NASALIQ INFLUENZA VIRUS VACCINE
Not Specified 2024-25 LIVEINTRANASAL LIQUID ~ &FeY
INFLUENZAVIRUS VACCINE  HCR
Not Specified FooaONE INJ - SpLIT PF SUSP PREF Prev
SYRINGE 0.5 ML Care
HCR
" FLUZONE INJ  INFLUENZAVIRUS VACCINE
Not Specified 2024-25 SPLIT IM SUSP Frev
INFLUENZA VIRUS VAC HCR
Not Specified PooaONEHD INJ sp| [T HIGH-DOSE PFSUSP  Prev
PREF SYR 0.5ML Care
o FORATEST GOMIS *BLOOD GLUCOSE/KETONE -
Not Specified ADV MOBL MONITORING DEVICES**  11er3
Not Specified FRIZAQLA - CAP  FRUQUINTINIBCAP1IMG  Tierd X X
Not Specified ERUZAQLA - CAP - ERUQUINTINIBCAPSMG  Tier4 X X
HYDROCODONE
" HYDROC/HOMAT  BITART-HOMATROPINE .
Not Specified TAB 5-1.5MG METHYLBROMIDE TAB5-1.5 1erl
MG
HYDROCODONE
" HYDROCOD/HOM  BITART-HOMATROPINE .
Not Specified SYP5-1.5/5 METHYLBROMSOLNS5-15  lerl
MG/5ML
HYDROCODONE
" HYDROMET SYP  BITART-HOMATROPINE .
Not Specified 5-1.5/5 METHYLBROMSOLNS5-15  lerl
MG/5ML
Not Specified HYETOR - GEL s1roLIMUS GEL 0.2% Tier 4
Not Specified RARVO TAB ELAFIBRANORTABBOMG  Tier 4 X X
" IWILFIN TAB EFLORNITHINE HCL TAB192 —
Not Specified 199MG MG Tier3 X
Not Specified VOMRCA TAB PIRTOBRUTINIBTABI0OMG Tier 4 X
Not Specified JOVARCA TAB pIRTOBRUTINIBTAB50MG  Tier 4 X
Not Specified JERDUVROQ TAB - b APRODUSTAT TAB1 MG Tier 4 X
Not Specified o UVROQ TAB DAPRODUSTATTAB2MG  Tier4 X
Not Specified ERDUVROQ TAB  pAPRODUSTATTABAMG  Tier4 X
Not Specified SESDUVROQ TAB pAPRODUSTATTABEMG  Tier4 X
Not Specified QEeDUVROQ TAB - DAPRODUSTATTABBMG  Tier4 X
" JOENJA TAB  LENIOLISIB PHOSPHATE .
Not Specified 70MG TAB 70 MG Tier3 X

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

KRAZATI TAB

Not Specified 200MG ADAGRASIB TAB 200 MG Tier4 X
" LITFULO CAP  RITLECITINIB TOSYLATE .
Not Specified 50MG CAP 50 MG (BASE EQUIV)  ller X
COLCHICINE
Not Specified LODOCO  TAB  (CARDIOVASCULAR)TABO.5 Tier4
0.5MG (Ca
FUTIBATINIB TAB THERAPY
Not Specified LYTGOBL TAB  pACK4MG(12MGDAILY  Tier 4 X
4MG
DOSE)
FUTIBATINIB TAB THERAPY
Not Specified LYTGOBL TAB  pACK4MG (16 MGDAILY  Tier 4 X
4MG
DOSE)
FUTIBATINIB TAB THERAPY
Not Specified LYTGOBL TAB  pACK4MG (20 MGDAILY  Tier4 X
4MG
DOSE)
" MELATOL PEDILIQ MELATONINLIQUIDIMG/
Not Specified IMG/ML ML Tier3
" MIEBO  DRO PERFLUOROHEXYLOCTANE
Not Specified 1.3GM/ML OPHTHSOLN1.338 GM/ML  1er4
" MOUNJARO INJ TIRZEPATIDE SOLNAUTO- -
Not Specified 10MG/0.5 INJECTOR 10 MG/0.5ML Tier3
" MOUNJARO INJ TIRZEPATIDE SOLNAUTO-
Not Specified 12.5/05 INJECTOR12.5 MG/O5ML ~ 11€r3
o MOUNJARO INJ TIRZEPATIDE SOLNAUTO-
Not Specified 15MG/0.5 INJECTOR 15 MG/0.5ML Tier3
o MOUNJARO INJ TIRZEPATIDE SOLNAUTO-
Not Specified 2.5/0.5 INJECTOR2.5MG/O.5ML  11er3
" MOUNJARO INJ TIRZEPATIDE SOLNAUTO- -
Not Specified 5MG/0.5 INJECTOR 5 MG/0.5ML Tier3
" MOUNJARO INJ TIRZEPATIDE SOLNAUTO-
Not Specified 75/0.5 INJECTOR75MG/O.5ML  11er3
SOMATROGON-GHLA
Not Specified QNﬁ'i'\Q"[;AAL INJ " SOLUTION PEN-INJECTOR  Tier 4 X
: 24 MG/1.2ML (20 MG/ML)
SOMATROGON-GHLA
Not Specified g&ﬁ’\ék/ﬁ_ INJ SOLUTION PEN-INJECTOR  Tier 4 X
: 60 MG/1.2ML (50 MG/ML)
NIROGACESTAT
Not Specified OGSIVEO  TAB L yDROBROMIDE TAB10O  Tier3 X
100MG e
NIROGACESTAT
Not Specified OGSIVEO  TAB L |yDROBROMIDE TAB150  Tier3 X
150MG e
" OGSIVEO TAB  NIROGACESTAT .
Not Specified 50MG HYDROBROMIDE TAB50 MG /€73 X
" OJEMDA SUS  TOVORAFENIB FOR ORAL .
Not Specified 25MG/ML SUSP 25 MG/ML Tier4 X
Not Specified OEMDA  TAB TOVORAFENIBTAB100MG  Tier4 X
MOMELOTINIB
Not Specified OJJAARA TAB  DIHYDROCHLORIDETAB  Tier4 X
100MG
100 MG
MOMELOTINIB
Not Specified OJJAARA  TAB  D1HYDROCHLORIDE TAB150 Tier 4 X
150MG DI
MOMELOTINIB
Not Specified OJJAARA TAB  DIHYDROCHLORIDETAB  Tier4 X
200MG ooRbE

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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MIRIKIZUMAB-MRKZ
OMVOH  INJ SUBCUTANEOUS SOLN

Not Specified 100MG/ML AUTO-INJECTOR100 MG/ ~ er3 X X X
ML
MIRIKIZUMAB-MRKZ
" OMVOH INJ  SUBCUTANEOUS SOL .
Not Specified 100MG/ML PREFILL SYRINGE100 MG, 'ers X X X
ML
i OPFOLDA CAP  MIGLUSTAT (GAA .
Not Specified 65MG DEFICIENCY) CAP65 MG~ 11erd X X X
HCR
Not Specified OPILL _ TAB NORGESTREL TAB0.075MG  Prev
0.075MG orev
NALMEFENE HCL NASAL $0
Not Specified SOVEE  SPR SPRAY 2.7 MG/O.IML (BASE ~ Behav X
7/0. EQUIV) Health
ELACESTRANT
Not Specified ORSERDU  TAB | yDROCHLORIDETAB345 Tier3 X X X
345MG e
ELACESTRANT
Not Specified ORSERDU  TAB | /VDROCHLORIDETAB86  Tier3 X X X
86MG e
MENINGOCOCCALACYW  HCR
Not Specified PENBRAYA INJ  (TET CONJ)-MENING B Prev
(RCMB) VACC FOR INJ Care
" POLYHUB MIS . .
Not Specified 07GX1/2" NEEDLE (DISP) 27 X1/2 Tier2
" POLY HUB MIS . .
Not Specified 30GX1/2" NEEDLE (DISP) 30 X1/2 Tier2
" PREZISTA SUS  DARUNAVIR ORAL SUSP 100
Not Specified 100MG/ML MG/ML $0 HIV
Not Specified PREZISTA TAB  DARUNAVIRTABISOMG — $0 HIV
Not Specified PRECISTA TAB DARUNAVIR TAB 75 MG $0 HIV
SODIUM PHENYLBUTYRATE-
Not Specified RELYVRIO PAK  TAURURSODIOL POWD PACK Tier4 X X X
3-1GM
3-1GM
Not Specified RECOWFRA TAB  RESMETIROM100MGTAB  Tierd X X X
Not Specified RELIArFRA TAB  RESMETIROMGOMGTAB  Tierd X X X
Not Specified RGLiaT FRA TAB  RESMETIROMBOMGTAB  Tierd X X X
Not Specified RECLIDHIA CAP OLUTASIDENIBCAP150MG Tier3 X X X
NEDOSIRAN SODIUM
Not Specified fQIX/F('J-gZA INJ SUBCUTANEOUSSOLN PREF Tier4 X X X
: SYR128 MG/0.8ML
NEDOSIRAN SODIUM
Not Specified RIVELOZR INJ SUBCUTANEOUS SOLN PREF Tierd X X X
/ SYR 160 MG/ML
NEDOSIRAN SODIUM
Not Specified gé\//g'gole_A INJ SUBCUTANEOUSSOLNS80  Tier4 X X X
: MG/0.5ML
" SKYCLARYS CAP OMAVELOXOLONE CAP50
Not Specified 50MG MG Tier3 X X X
RISANKIZUMAB-RZAA
Not Specified fgg/ﬁlél INJ SUBCUTANEOUS SOLN Tiers X X X
: CARTRIDGE 180 MG/1.2ML
RISANKIZUMAB-RZAA
Not Specified SKYRIZT  INJ SUBCUTANEOUS SOLN Tiers X X X

360/2.4 CARTRIDGE 360 MG/2.4ML

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 233



Therapeutic Class

Label Name

Generic Name

SOHONOS CAP

Not Specified coHo PALOVAROTENE CAP1.5MG  Tier 4 X
Not Specified SOHONOS — CAP - pA| OVAROTENE CAPIOMG  Tier 4 X
Not Specified SOHONOS  CAP - pAl OVAROTENE CAPIMG  Tier 4 X
Not Specified SQHONOS — CAP - pA| OVAROTENE CAP25 MG Tier 4 X
Not Specified SoHONOS  CAP bl OVAROTENE CAPS MG Tier4 X
o SOTYKTU TAB  DEUCRAVACITINIBTAB6 .
Not Specified MG MG Tier3 X
SPESOLIMAB-SBZO
Not Specified fgg/vlﬁ_o INJ SUBCUTANEOUS SOLN PREF  Tier 4 X
SYR150 MG/ML
PEG 3350-KCL-NACL-NA
Not Specified SUFLAVE SOL  SULFATE-MAG SULFATE FOR Tier3
SOLN178.7 GM
" SUNLENCA TAB  LENACAPAVIR SODIUM TAB
Not Specified 300MG THERAPY PACK4 X300 MG $OHIV
" SUNLENCA TAB  LENACAPAVIR SODIUM TAB
Not Specified 300MG THERAPY PACK 5 X300 MG~ PO HIV
o TEMBEXA SUS  BRINCIDOFOVIR ORALSUSP -
Not Specified 10MG/ML 10 MG/ML Tier4
o TEMBEXA TAB  BRINCIDOFOVIR TAB 100 .
Not Specified 100MG MG Tier4
DICLOFENAC SODIUM-
Not Specified TRIFENA PAD  MENTHOL-LIDOCAINE Tier3
PATCH 1.2-5-4%
" TRUQAP PAK  CAPIVASERTIB TAB .
Not Specified 160MG THERAPY PACK 160 MG Tier3 X
" TRUQAP PAK  CAPIVASERTIB TAB .
Not Specified 200MG THERAPY PACK 200 MG Tier3 X
Not Specified 1SVQAPTAB CAPIVASERTIBTABI60MG  Tier3 X
Not Specified SRORAPTAB CAPIVASERTIBTAB200MG  Tier3 X
DIPH-TET TOX-AC PERTAD-  HCR
Not Specified VAXELIS INJ POLIO IPV-HIB-HEPATITIS B Prev
RECMB SUSP Care
DIPH-TET TOX-AC PERTAD-  HCR
Not Specified VAXELIS INJ POLIOIPV-HIB-HEP BREC ~ Prev
SUSP PRE SYR Care
Not Specified WEOZAH TAB  FEZOLINETANTTAB45MG  Tierd
" VIJOICE GRA  ALPELISIB (PROS) ORAL .
Not Specified 50MG GRANULES PACKET50 MG ler4 X
ALPELISIB (PROS) TAB
Not Specified VIJOICE TAB  THERAPY PACK125 MG Tier4 X
DAILY DOSE
ALPELISIB (PROS) PAK 250
Not Specified pEdOICE  TAB MG DAILY DOSE (200 MG &  Tier4 X
50 MG TABS)
ALPELISIB (PROS) TAB
Not Specified VIJOICE  TAB  THERAPY PACK 50 MG DAILY Tier 4 X
50MG
DOSE
OTESECONAZOLE CAP
Not Specified VIWIOA - CAP THERAPY PACK 150 MG (12 Tier3
WEEKS)
AMOXICILLIN CAP 500 MG
Not Specified YOQUEZNA  PAK g VONOPRAZAN TAB20 MG Tier 4 X
THERAPY PACK

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

VOQUEZNA TAB

Generic Name

VONOPRAZAN FUMARATE

Not Specified 10MG TAB 10 MG Tier4
" VOQUEZNA TAB VONOPRAZAN FUMARATE -
Not Specified 20MG TAB 20 MG Tier4
" FECAL MICROBIOTA .
Not Specified VOWST  CAP SPORES, LIVE-BRPK CAPS Tier4
Not Specified VSXDEYA TAB  DANICOPANTABLOOMG  Tier3
" VOYDEYA TAB  DANICOPANTABTHERAPY
Not Specified 50-100MG PACK 50 MG & 100 MG Tier3
Not Specified VTAMA CRE1% TAPINAROF CREAM 1% Tier 4
EPLONTERSEN SODIUM
Not Specified “"VSA/IONéJQL INJ SUBCUTANEOUS SOLN Tier3
: AUTO-INJ 45 MG/0.8ML
Not Specified XDEMVY DRO  LOTILANEROPHTHSOLN  riq
" XELSTRYM PAD  DEXTROAMPHETAMINETD %0
Not Specified 13.5/9HR PATCH 13.5 MG/9HR Behay
Health
" XELSTRYM PAD  DEXTROAMPHETAMINETD %0
Not Specified 18MG/9HR PATCH 18 MG/9HR Behay
" XELSTRYM PAD  DEXTROAMPHETAMINETD %0
Not Specified 4.5MG/9H PATCH 4.5 MG/9HR Behay
Health
" XELSTRYM PAD  DEXTROAMPHETAMINETD %0
Not Specified 9MG/9HR PATCH 9 MG/9HR Behav
Not Specified KOLREMDL AP \{AVORIXAFOR CAP100 MG  Tier 3
Not Specified NOLOZAH TAB  TENAPANOR HCLTAB20MG  Tier4
Not Specified XOHOZAH TAB  TENAPANORHCLTAB3OMG Tier4
" ZAVZPRET SPR  ZAVEGEPANT HCL NASAL .
Not Specified 10MG SPRAY 10 MG/ACT Tier4
ZILUCOPLAN SODIUM
Not Specified ALBRYSQ INJ  SUBCUTANEOUS SOLN PREF  Tier 4
: SYR16.6 MG/0.416ML
ZILUCOPLAN SODIUM
Not Specified SIBRYSQ INJ SUBCUTANEOUS SOLN PREF  Tier 4
SYR 23 MG/0.574ML
ZILUCOPLAN SODIUM
Not Specified ZILBRYSQ INJ SUBCUTANEOUS SOLN PREF  Tier 4
: SYR 32.4 MG/0.81ML
Not Specified ZORYVE  CRE " ROFLUMILAST CREAM 0.3%  Tier 4
Not Specified ZORYVE  MIS  ROFLUMILASTFOAMO0.3%  Tier4
" ZTALMY SUS  GANAXOLONE SUSP50MG/ -
Not Specified 50MG/ML ML Tier4
$0
Not Specified SOREUVAE  CAP 7URANOLONE CAP20MG  Behav
Health
" ZURZUVAE CAP $0
Not Specified 2EMG ZURANOLONE CAP 25 MG Behav
Health
" ZURZUVAE CAP $0
Not Specified 30MG ZURANOLONE CAP 30 MG Behav
Health
KETOROLAC
Ophthalmic Agents AGOELR SOL TROMETHAMINE OPHTH Tier4
5% SOLN 0.5%

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 235
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Ophthalmic Agents éil;iLAR LS SOL #Eg?/ﬁghAAcl\:/IINE OPHTH Tier4
SOLN 0.4%
Ophthalmic Agents gl}()—POLY—BAC OIN g|ADCHI‘|—'I—|-F|{g%EH'_POLYMYXIN B Tier1
Ophthalmic Agents AKTEN ~ GEL35% SDOCAINEHCLOPHTHGEL 1o 5
Ophthalmic Agents 'SIBC%A(I)’\;E SOL gg(EEIAOF?SAOEAINE HCL OPHTH Tier3
Ophthalmic Agents ALOCRIL SOL2% NEPOCROMILSODIUM Tier 3
Ophthalmic Agents 'Sliooél\éIPDE sOL %SODI\O/I)E(#ITAIBENE OPHTH Tier3
SOLN 0.1%
Ophthalmic Agents ALPHAGANP SOL  BRIMONIDINE TARTRATE  7ig; 5 X
Ophthalmic Agents ALPHAGANP SOL  BRIMONIDINE TARTRATE  7iq, 4 X
Ophthalmic Agents ALREX  SUS0.2% CRTEPREDNOLETABONATE = 1igr 4 X
Ophthalmic Agents é‘lgoﬁ‘%gNE SOL gg{ilAgééNE HCL OPHTH Tier3
Ophthalmic Agents f‘é‘;AOFEIN SOL EI;EHNTLLSESLH’\FIQIJBJ‘I)EAHCL Tierl
Ophthalmic Agents égi%%;fg?m éIPDRHAFCI:-lLSOONLII\?IO’\.ISE%H(%lASE Tierl
EQUIVALENT)
Ophthalmic Agents /]?;IOROOPPINE SUL OIN /STIE(?E%,NE SULFATE OPHTH Tier1
Ophthalmic Agents /]?;IOROOPPINE SUL SOL é‘gl:li_%lzlo}jE SULFATE OPHTH Tier1
Ophthalmic Agents AZASITE SOL1% gSHTHROMYCIN OPHTH Tier3
Ophthalmic Agents é%%l%ASTINE DRO ééELI’_\IA(_)SgISI;)E HCL OPHTH Tier1
Ophthalmic Agents g?ﬁg{)POLYMY g@CHITTﬁg%E#—POLYMYXIN B Tierl
Ophthalmic Agents g%CITRACIN OIN ESSIJISIATC/:(IS’\II\/IOPHTH OINT Tier1
Ophthalmic Agents g%%zVANCE sUs EEE{DFS%Z’ZA(CB:IA%EEéSI@?TH Tier3
Ophthalmic Agents S%I/GASELOL sOL E(E)TL?,X&';%L HCL OPHTH Tierl
Ophthalmic Agents gIEQTSE/EAOL SOL EISAS%LOL OPHTHSOLN Tier2 X
Ophthalmic Agents BEIIMOL  SOL " TIMOLOL OPHTHSOLN 0.5% Tier2 X
Ophthalmic Agents gggapgéc-s SUS SE;AD%OQE%L HCL OPHTH Tier3
Ophthalmic Agents glor\ﬂAoT(o)g;j%?:T SF&Q/IOPROST OPHTHSOLN Tier2 X
Ophthalmic Agents SLOE.SHAMIDE OIN ggtgﬁlﬁggﬁngEEongDTIgM- Tier2
OINT 10-0.2%
Ophthalmic Agents BRIMONIDINE  BRIMONIDINE TARTRATE ¢ x
SUENET  BRRNSIERTTE e

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 236
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. BRINZOLAMIDE  BRINZOLAMIDE OPHTH .
Ophthalmic Agents SUS 1% SUSP 1% Tier2
: BRINZOLAMIDE  BRINZOLAMIDE OPHTH .
Ophthalmic Agents SUS 1% OP SUSP 1% Tier2
BROMFENAC SODIUM
Ophthalmic Agents BROMFENAC DRO OPHTHSOLN 0.09% (BASE  Tier3
09% EQUIV) (ONCE-DAILY)
BROMFENAC SODIUM
Ophthalmic Agents BROMPENAC SOL - GpHTH SOLN 0.09% (BASE  Tier3
09% EQUIV) (ONCE-DAILY)
: CARTEOLOL SOL CARTEOLOL HCL OPHTH .
Ophthalmic Agents 1% OP SOLN 1% Tierl
: CILOXAN OIN  CIPROFLOXACIN HCL .
OfptEle A P 0.3% OP OPHTH OINT 0.3% Tier3
CIPROFLOXACIN HCL
Ophthalmic Agents SOROEIOXACN  GPHTHSOLN 0.3% (BASE  Tierl
5% EQUIVALENT)
BRIMONIDINE TARTRATE-
Ophthalmic Agents gg%BSISAN SOL TIMOLOL MALEATE OPHTH  Tier2
2/0.5% SOLN 0.2-0.5%
DORZOLAMIDE HCL-
Ophthalmic Agents §Oo e SO TIMOLOL MALEATE OPHTH  Tier 4
5% SOLN 2-0.5%
: CROMOLYNSOD  CROMOLYN SODIUM OPHTH
Ophthalmic Agents SOL 4% OP SOLN 4% Tierl
. CYCLOGYL SOL CYCLOPENTOLATE HCL .
Ophthalmic Agents 0.5% OP OPHTH SOLN 0.5% Tier4
. CYCLOGYL SOL CYCLOPENTOLATE HCL .
Ophthalmic Agents 1% OP OPHTH SOLN 1% Tier4
. CYCLOGYL SOL CYCLOPENTOLATE HCL .
Ophthalmic Agents 2% OP OPHTH SOLN 2% Tier4
: CYCLOPENTOL  CYCLOPENTOLATE HCL .
Ophthalmic Agents SOL 1% OP OPHTH SOLN 1% Tierl
: CYCLOPENTOL  CYCLOPENTOLATE HCL .
Ophthalmic Agents SOL 2% OP OPHTH SOLN 2% Tierl
: CYCLOPENTOLA  CYCLOPENTOLATE HCL .
Qb Elme A R SOL0.5% OPHTH SOLN 0.5% Tierl
CYSTEAMINE HCL OPHTH
Ophthalmic Agents SYSTADROPS SOL SOLN0.37% (BASE Tier4 X
57% EQUIVALENT)
CYSTEAMINE HCL OPHTH
Ophthalmic Agents CYSTARAN - SOL - SOLN 0.44% (BASE Tier3 X
A4% EQUIVALENT)
DEXAMETHASONE SODIUM
Ophthalmic Agents DEXAMETHPHO bl {OSPHATE OPHTHSOLN  Tierl
SOL 0.1% OP os
. DICLOFENAC SOL DICLOFENAC SODIUM .
Ophthalmic Agents 0.1% OP OPHTH SOLN 0.1% Tierl
. DIFLUPREDNAT  DIFLUPREDNATE OPHTH .
Ol e g e EMU 0.05% EMULSION 0.05% Tier3
DORZOLAMIDE HCL-
Ophthalmic Agents DORZOLLIIMOL TIMOLOL MALEATE OPHTH  Tier2
5% SOLN 2-0.5%
. DORZOLAMIDE ~ DORZOLAMIDE HCL OPHTH -
Ophthalmic Agents SOL 2% SOLN 2% Tier4
: DORZOLAMIDE ~ DORZOLAMIDE HCL OPHTH
Ophthalmic Agents SOL 2% OP SOLN 2% Tierl
: EPINASTINE DRO EPINASTINE HCL OPHTH .
Ophthalmic Agents 0.05% SOLN 0.05% Tier4
: ERYTHROMYCIN  ERYTHROMYCIN OPHTH Tier
Ol e g e OIN 5MG/GM OINT 5 MG/GM 1%

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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OO BRI men
Ophthalmic Agents SOL00SKOP  OPHTHSOLNOO. Terl
Ophthalmic Agents 01%GP 0 OpHTHSUSPOLH - Terd
Ophthalmic Agents Sé[l(!):.lf_SQAXACIN SSE\IH(_)%?’ZACIN OPHTH Tier 3
Ophthalmic Agents 8%0’\[3}5 OIN gEH¥ﬁMOIIC’\lIIT\IgngFATE Tier 3
Ophthalmic Agents O%OP - OPHTHSOLNOZE | Teerl
Ophthalmic Agents INVELTYS SUS1% cofih (EDNOL ETABONATE i 3
Ophthalmic Agents i%POIBINE SOL gI%RHAFCI:-lLSOONLII\?Il’:iE(EACSLE Tier3
EQUIVALENT)
Ophthalmic Agents ISSOOLP:LI'%O(SA;'ROP é‘gl:li_%lzlo}:lE SULFATE OPHTH Tier 3
Ophthalmic Agents 05%0P ~  SOLNOSH(ONCEDAIY) Tierd
Ophthalmic Agents SEIA’OROLAC sOL '}Fgg?ﬂl-‘l)i(%hAAcl\:/IINE OPHTH Tierl
SOLN 0.4%
Ophthalmic Agents S%IAOROLAC sOL #Eg?/ﬁghAAcl\:/IINE OPHTH Tierl
SOLN 0.5%
Ophthalmic Agents S%IAOSSLAC sOL '}Fgg?ﬂl-‘l)i(%hAAcl\:/IINE OPHTH Tierl
SOLN 0.5%
Ophthalmic Agents Ié/l\A\/l%RéSPERT MIS ;QFé'II;IRF_I_Ig{AL TEAR OPHTH Tier2
Ophthalmic Agents géT_Aé\lgg;,EST (%%TOAé\!AOPROST OPHTH SOLN Tierl
Ophthalmic Agents 'S-g\liolglg/?XACIN gg\li%ELSO%(ACIN OPHTH Tierl
Ophthalmic Agents (%%IA,EMAX CIN b%L%’T—leIDNNTOOFSE"/—.!—ABONATE Tier3
Ophthalmic Agents (%%Q;ZA)MAX SM GEL b%L%ZREEFS%gQABONATE Tier3
LOTSREONOL  LOTEPREDNOL EACONATE  rirs
Ophthalmic Agents SUSOS% - OPHTHSUSPOSH - Ter3
Ophthalmic Agents (%%hf‘y{,GOAPN SOL g.IOl\/lloAATOPROST OPHTH SOLN Tier 2
Ophthalmic Agents glA°ZIO|DPEX SUsS SDEQ(PA('\)A.]I?‘;;HASONE OPHTH Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

MAXITROL OIN

NEOMYCIN-POLYMYXIN-

Ophthalmic Agents 01% OP DEXAMETHASONE OPHTH Tier4
1% OINT 0.1%
NEOMYCIN-POLYMYXIN-
Ophthalmic Agents MAXLROL SUS DEXAMETHASONE OPHTH  Tier4
1% SUSP 0.1%
. METHAZOLAMID  METHAZOLAMIDE TAB 25 .
Ophthalmic Agents TAB 25MG MG Tierl
. METHAZOLAMID  METHAZOLAMIDE TAB 50 .
Ophthalmic Agents TAB 50MG MG Tierl
MOXIFLOXACIN HCL OPHTH
Ophthalmic Agents MOXTFLOXACIN SOLN 0.5% (BASE EQ) (2 Tier3
5% TIMES DAILY)
. MOXIFLOXACIN  MOXIFLOXACIN HCL OPHTH -
Ophthalmic Agents SOL 0.5% SOLN 0.5% (BASE EQUIV) ~ 11erd
: MOXIFLOXACIN  MOXIFLOXACIN HCL OPHTH -
Ophthalmic Agents SOL HCL 0.5% SOLN 0.5% (BASE EQUIV) ~ 11€r3
Ophthalmic Agents NATACYN SUS NATAMYCIN OPHTH SUSP 5% Tier 4
NEOMYCIN-BACITRAC
Ophthalmic Agents NEQ/BAC/POLY  ZN-POLYMYX 5(3.5)MG- Tier1
400UNT-10000UNT OP OIN
BACITRACIN-POLYMYXIN-
: NEO/POLY/BAC " .
Ophthalmic Agents OIN/HC 1%OP ll\lo/I;ZOMYCIN HC OPHTH OINT Tierl
NEOMYCIN-BACITRAC
Ophthalmic Agents NEQ/FOLY/BAC — ZN-POLYMYX 5(3.5)MG- Tier1
400UNT-10000UNT OP OIN
NEOMYCIN-POLYMYXIN-
Ophthalmic Agents NEO/POLY/DEX  DEXAMETHASONE OPHTH  Tierl
OIN 0.1% OP ,
OINT 0.1%
NEOMYCIN-POLYMYXIN-
Ophthalmic Agents NEO/P(BLY/DEX DEXAMETHASONE OPHTH Tierl
SUS 0.1% OP .
SUSP 0.1%
NEOMYCIN-POLYMY-
: NEO/POLY/GRA  GRAMICID OP SOL .
Ol e g e SOL'OP 175-10000-0.025MG-UNT-  1ierl
MG/ML
. NEO/POLY/HC SUS NEOMYCIN-POLYMYXIN-HC -
Ophthalmic Agents oP OPHTH SUSP Tierl
BACITRACIN-POLYMYXIN-
Ophthalmic Agents NEO-POLYCIN OIN  \EQMYCIN-HC OPHTH OINT Tier1
HC 1%0P NE
NEOMYCIN-BACITRAC
Ophthalmic Agents NEO-POLYCIN OIN' ZN-POLYMYX 5(3.5)MG- Tier3
400UNT-10000UNT OP OIN
Ophthalmic Agents NEVANAC SUS ~ NEPAFENACOPHTHSUSP i 4
0.1% 0.1%
. NEVANAC SUS  NEPAFENAC OPHTH SUSP .
Ophthalmic Agents 01% OP 01% Tier4
. OCUFLOX DRO  OFLOXACINOPHTHSOLN .
Ophthalmic Agents 0.3% OP 03% Tier4
. OFLOXACIN DRO OFLOXACIN OPHTH SOLN .
Ophthalmic Agents 0.3% OP 0.3% Tierl
OLOPATADINE HCL
Ophthalmic Agents OLOPATDINE OPHTHSOLN 0.1% (BASE ~ Tier 3
1% EQUIVALENT)
. OXERVATE SOL  CENEGERMIN-BKBJOPHTH .
Ophthalmic Agents 20MCG/ML SOLN 0.002% (20 MCG/ML)  1er4 X
: PHENYLEPHRIN  PHENYLEPHRINE HCL .
Qb Elme A R SOL 10% OP OPHTH SOLN 10% Tierl

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Label Name

Generic Name

PHENYLEPHRIN

PHENYLEPHRINE HCL

Ol e g e SOL 2.5% OP OPHTH SOLN 2.5% Tierl

: PHOSPHOLINE  ECHOTHIOPHATE IODIDE .
Ol e g e SOL 0.125%0P OPHTH FORSOLN 0.105%  11er2

. PILOCARPINE SOL PILOCARPINE HCL OPHTH .
Ophthalmic Agents 1% OP SOLN 1% Tierl
Ophthalmic Agents PILOCARPINE SOL PLLOCARPINEHCLOPHTH  1iq
Ophthalmic Agents PILOCARPINE SOL PILOCARPINE HCLOPHTH  1ig,
Ophthalmic Agents PoLYCIN OINop BACIIRACIN-POLYMYXINE - 7o, 5

POLYMYXIN
Ophthalmic Agents EoLMrXIN S, BTRIMETHOPRIMOPHTH  Tierl
SOLN 10000 UNIT/ML-0.1%
: PREDMILD SUS  PREDNISOLONE ACETATE .
OfptEle A P 0.12% OP OPHTH SUSP 0.12% Tier3
PREDNISOLONE SODIUM
Ophthalmic Agents EREDSODPHO  PLOSPHATE OPHTHSOLN  Tierl
6 1%
GENTAMICIN-
Ophthalmic Agents PRED-GS.O.POIN  pREDNISOLONE ACE OPHTH  Tier3
OINT 0.3-0.6%

. PREDNISOLONE  PREDNISOLONE ACETATE .
Ophthalmic Agents SUS 1% OP OPHTH SUSP 1% Tierl
Ophthalmic Agents PROPARACAINE - PROPARACAINE HCL OPHTH  1igr;

. RESTASIS EMU  CYCLOSPORINE (OPHTH) .
Ol e g e 0.05% OP EMULSION 0.05% Tier4

: RHOPRESSA SOL NETARSUDIL DIMESYLATE -
Qb Elme A R 0.02% OPHTH SOLN 0.02% Tier3

NETARSUDIL DIMESYLATE-
Ophthalmic Agents ROCKLATAN DRO LATANOPROST OPHTH SOLN Tier3

0.02-0.005%

SULFACETAMIDE SODIUM-
Ophthalmic Agents Qo-F/PREDNASOL pREDNISOLONE OPHTH Tier1

SOLN 10-0.23(0.25)%

. SULFACETSOD  SULFACETAMIDE SODIUM .
Ophthalmic Agents OIN 10% OP OPHTH OINT 10% Tierl

. SULFACETSOD  SULFACETAMIDE SODIUM .
Qb Elme A R SOL10% OP OPHTH SOLN 10% Tierl

TAFLUPROST PRESERVATIVE
Ophthalmic Agents U SLEROST SOL - FREE (PF) OPHTH SOLN Tier3 X
-0015% 0.0015%
Ophthalmic Agents E%T%RSSAINE SOL gg{ilAgééNE HCL OPHTH Tierl

. TIMOLOL GEL SOL TIMOLOL MALEATE OPHTH
Ol e g e 0.25% OP GEL FORMING SOLN 0.25%  ''erl

: TIMOLOL GEL SOL TIMOLOL MALEATE OPHTH
Ol e g e 0.5% OP GEL FORMING SOLN 0.5%  lerl
Ophthalmic Agents LOIOLOLHEML TIMOLOL OPHTHSOLN 0.5% Tier2

TIMOLOL MALEATE
Ophthalmic Agents LOIOLOL AL PRESERVATIVE FREE OPHTH Tier 2
-25% SOLN 0.25%

: TIMOLOL MAL TIMOLOL MALEATE OPHTH

Ophthalmic Agents SOL 0.25% OP SOLN 0.25% Tierl
TIMOLOL MALEATE
Ophthalmic Agents LIOLOL AL PRESERVATIVE FREE OPHTH Tier 2

SOLN 0.5%

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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. TIMOLOL MAL TIMOLOL MALEATE OPHTH
Ophthalmic Agents SOL 0.5% OP SOLN 0.5% Tierl

: TIMOLOLMALE  TIMOLOL MALEATE OPHTH
OfptEle A P SOL 0.5% SOLN 0.5% (ONCE-DAILY)  1ier3

. TIMOLOLMALE  TIMOLOL MALEATE OPHTH
Ophthalmic Agents SOL 0.5% OP SOLN 0.5% (ONCE-DAILY)  1ier3

. TIMOPTIC SOL  TIMOLOL MALEATE OPHTH
Ophthalmic Agents 0.25% OP SOLN 0.25% Tier4

: TIMOPTIC SOL  TIMOLOL MALEATE OPHTH
Ophthalmic Agents 05% OP SOLN 0.5% Tier4

TIMOLOL MALEATE
Ophthalmic Agents O oy oSV PRESERVATIVE FREE OPHTH Tier4
25% SOLN 0.25%
TIMOLOL MALEATE
Ophthalmic Agents LOMOPIICOCY  PRESERVATIVE FREE OPHTH  Tier 4
5% SOLN 0.5%
: TIMOPTIC-XE SOL TIMOLOL MALEATE OPHTH
Ol e g e 0.25% OP GEL FORMING SOLN 0.25%  lier4
: TIMOPTIC-XE SOL TIMOLOL MALEATE OPHTH
Qlptialle A R 0.5% OP GEL FORMING SOLN 0.5%  'er4
TOBRAMYCIN-

Ophthalmic Agents JOBRA/DEXAME  DEXAMETHASONE OPHTH  Tier2
5°0.1% SUSP 0.3-0.1%
TOBRAMYCIN-

Ophthalmic Agents QOBRADEX OIN  DEXAMETHASONE OPHTH  Tier3
570.1% OINT 0.3-0.1%
TOBRAMYCIN-

Ophthalmic Agents COBRADEX SUS DEXAMETHASONE OPHTH  Tier4
-5-0.1% SUSP 0.3-0.1%

. TOBRAMYCIN SOL TOBRAMYCIN OPHTHSOLN
Ophthalmic Agents 0.3% OP 0.3% Tierl

: TOBREX OIN  TOBRAMYCIN OPHTHOINT
Ophthalmic Agents 0.3%OP 0.3% Tier3

TRAVOPROST OPHTH SOLN
Ophthalmic Agents ORIOPROST DRO' 0.004% (BENZALKONIUM  Tier 3
004% FREE) (BAK FREE)
Ophthalmic Agents TRIFLURIDINE SOL TRIFLURIDINE OPHTHSOLN 107
1% OP 1%
POLYMYXIN
Ophthalmic Agents M T ORI B-TRIMETHOPRIM OPHTH  Tier1
SOLN 10000 UNIT/ML-0.1%

. TRUSOPT SOL  DORZOLAMIDE HCL OPHTH
Ophthalmic Agents 2% OP SOLN 2% Tier4

: VERKAZIA EMU  CYCLOSPORINE (OPHTH) .
Ophthalmic Agents 01% OP EMULSION 0.1% Tier4

: XELPROS EMU  LATANOPROST OPHTH .
Ol e g e 0.005% EMULSION 0.005% Tier3
Ophthalmic Agents XIIDRA DROS5% cif [1EGRASTOPHTHSOLN = iep 4

TAFLUPROST PRESERVATIVE
Ophthalmic Agents ZIOPTAN = DRO  £REE (PF)Y OPHTH SOLN Tier3 X
0.0015% -
0.0015%
_ LOTEPREDNOL ETABONATE-
Ophthalmic Agents ZYLET ~ SUSO.5-  TOBRAMYCIN OPHTHSUSP  Tier3
0.3% !
0.5-0.3%

: ZYMAXID SOL  GATIFLOXACIN OPHTH .
Ophthalmic Agents 0.5% SOLN 0.5% Tier4
Ophthalmic Agents - Drugs to Treat BETADINE SOL POVIDONE-IODINE OPHTH Tier 3
Eye Conditions 5% OP SOLN 5%

: CYCLOPENTOLATE W/

Ophthalmic Agents - Drugs to Treat CYCLOMYDRIL :
Bra Condition e PHENYLEPHRINE OPHTH  Tier3

SOLN 0.2-1%

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Ophthalmic Agents - Drugs to Treat GELATIN ADSORBABLE .
Eye Conditions GELFILM = MISOP  oppiTH FILM Tier2
Ophthalmic Agents - Drugs to Treat MITOSOL  KIT MITOMYCIN FOR OPHTH Tier3
Eye Conditions 0.2MG SOLNKIT 0.2 MG
Otic Agents £ EICACID SOL - AcETIC ACID OTICSOLN 2% Tierl
CIPROFLOXACIN HCL
Otic Agents CEJRAXAL SOL  GTIC SOLN 0.2% (BASE Tier3
e EQUIVALENT)
CIPROFLOXACIN-
Otic Agents CIPROLDEXA SUS  DEXAMETHASONE OTIC Tier 4
e SUSP 0.3-0.1%
CIPROFLOXACIN HCL
Otic Agents SOROFFOXACN  GTIC SOLN 0.2% (BASE Tier1
e EQUIVALENT)
NEOMYCIN-COLISTIN-HC-
Otic Agents CORTISPORIN SUS THONZONIUM OTICSUSP  Tier3
3.3-3-10-0.5 MG/ML
FLUOCINOLONE
Otic Agents DERMOTIC OIL ACETONIDE (OTIC) OIL Tier4
e 0.01%
FLUOCINOLONE
Otic Agents FLAC OIL 0.01% ACETONIDE (OTIC) OIL Tierl
0.01%
FLUOCINOLONE
Otic Agents FLHOCINACET OIL ACETONIDE (OTIC) OIL Tier1
e 0.01%
FLUOCINOLONE
Otic Agents FLUOCINACET OIL ACETONIDE (OTIC) OIL Tier1
e 0.01%
HYDROCORTISONE W/
Otic Agents A/ ACELACIDSOL ACETICACID OTICSOLN  Tier1
° 1-2%
; NEO/POLY/HC SOL NEOMYCIN-POLYMYXIN-HC
Otic Agents 1% OTIC OTIC SOLN 1% Tierl
NEOMYCIN-POLYMY XIN-
Otic Agents NEQMFOLY/HC SUS LC OTICSUSP 3.5 MG/ML- Tier1
° 10000 UNIT/ML-1%
Otic Agents ggl%%ﬁﬁgm DRO 8§|"_A,OXACIN OTIC SOLN Tier2
; PRAMOXINE-
Otic Agents - Drugs to Treat Ear PRAMOTIC DRO :
Conditions 1-0.1% T A Tier3
Respiratory Tract/Pulmonary Agents 'lA‘OC,\SI:SLATE TAB ZAFIRLUKAST TAB 10 MG Tier4
Respiratory Tract/Pulmonary Agents é‘gﬁgLATE TAB ZAFIRLUKAST TAB 20 MG Tier4
q ACETYLCYST SOL ACETYLCYSTEINE INHAL :
Respiratory Tract/Pulmonary Agents 10% SOLN 10% Tierl
Respiratory Tract/Pulmonary Agents é‘go/EoTYLCYST sOL égEL\(leg/ZSTEINEINHAL Tierl
Respiratory Tract/Pulmonary Agents S%E/II\QEPAS TAB RIOCIGUAT TAB 0.5 MG Tier3 X
Respiratory Tract/Pulmonary Agents 'lb‘ga\éPAS TAB RIOCIGUAT TAB 1.5 MG Tier3 X
Respiratory Tract/Pulmonary Agents 'lA‘,aEMPAS TAB RIOCIGUAT TAB1 MG Tier3 X
Respiratory Tract/Pulmonary Agents é‘g:a\éPAS TAB RIOCIGUAT TAB 2.5 MG Tier3 X
Respiratory Tract/Pulmonary Agents ADEMPAS ~ TAB RIOCIGUAT TAB 2 MG Tier3 X

2MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ALBUTEROL SULFATE INHAL

Respiratory Tract/Pulmonary Agents ﬁllj_RUTEROL AER AERO 108 MCG/ACT (90MCG Tier2
BASE EQUIV)

q ALBUTEROL NEB ALBUTEROL SULFATE SOLN :
Respiratory Tract/Pulmonary Agents 0.083% NEBU 0.083% (2.5 MG/3ML) Tierl

q ALBUTEROL NEB ALBUTEROL SULFATE SOLN :
Respiratory Tract/Pulmonary Agents 05% NEBU 0.5% (5 MG/ML) Tierl

q ALBUTEROL NEB ALBUTEROL SULFATE SOLN :
Respiratory Tract/Pulmonary Agents 05% NEBU 0.5% (5 MG/ML) Tier 3

ALBUTEROL SULFATE SOLN
Respiratory Tract/Pulmonary Agents ALBUTEROL NEB NEBU 0.63 MG/3ML (BASE Tierl
0.63MG/3 EQUIV)
ALBUTEROL SULFATE SOLN
Respiratory Tract/Pulmonary Agents ~EBUTEROL NEB  \Ep(j1 05 MG/3ML (BASE  Tier1
1.25MG/3 EQUIV)

q ALBUTEROL SYP ALBUTEROL SULFATESYRUP .
Respiratory Tract/Pulmonary Agents OMG/5ML 2 MG/5ML Tierl
Respiratory Tract/Pulmonary Agents é‘h%UTEROL TAB ':‘AEBUTEROLSULFATE TAB2 Tier3
Respiratory Tract/Pulmonary Agents ALBUTEROL TAB  ALBUTEROL SULFATE TAB Tier3

AMG 4 MG
Respiratory Tract/Pulmonary Agents SVERISENTAN AMBRISENTAN TABIOMG  Tier3 X
Respiratory Tract/Pulmonary Agents fhiiiae 1/ AMBRISENTAN TAB 5 MG Tier3 X
ARFORMOTEROL TARTRATE
Respiratory Tract/Pulmonary Agents QEEOlE/NQI%TLEROL SOLN NEBU 15 MCG/2ML Tier4
(BASE EQUIV)
FLUTICASONE FUROATE
Respiratory Tract/Pulmonary Agents ,lA\ORé\l’leéTg ELPTINH AEROSOL POWDERBREATH  Tier2
ACTIV 100 MCG/ACT
FLUTICASONE FUROATE
Respiratory Tract/Pulmonary Agents é‘g’o\ﬁgg ELPTINH AEROSOL POWDERBREATH  Tier2
ACTIV 200 MCG/ACT
FLUTICASONE FUROATE
Respiratory Tract/Pulmonary Agents égll\\l/lLéIGTY ELPTINH AEROSOL POWDER BREATH  Tier2
ACTIV 50 MCG/ACT
IPRATROPIUM BROMIDE
Respiratory Tract/Pulmonary Agents ATROVENT HFA HFAINHAL AEROSOL 17 Tier3
AER17MCG
MCG/ACT
AUVI-Q  INJ EPINEPHRINE SOLUTION
Respiratory Tract/Pulmonary Agents 015MG AUTO-INJECTOR 0.15 Tier2
) MG/0.15ML (1:1000)
AUVI-Q  INJ EPINEPHRINE SOLUTION
Respiratory Tract/Pulmonary Agents 01MG AUTO-INJECTORO.1 Tier2
) MG/0.1IML
AUVI-Q  INJ EPINEPHRINE SOLUTION
Respiratory Tract/Pulmonary Agents 03MG AUTO-INJECTOR 0.3 Tier2
) MG/0.3ML (1:1000)
AZELASTINE HCL NASAL
Respiratory Tract/Pulmonary Agents éZlELASTINE SPR SPRAY 0.1% (137 MCG/ Tier2
e SPRAY)
Respiratory Tract/Pulmonary Agents lBQOSSI\LEg‘TAN TAB BOSENTAN TAB 125 MG Tier3 X
Respiratory Tract/Pulmonary Agents gzog:a\gAN TAB BOSENTAN TAB 62.5 MG Tier3 X

: BUDESONIDE SUS BUDESONIDE INHALATION ;
Respiratory Tract/Pulmonary Agents 0.25MG/2 SUSP 0.25 MG/2ML Tier2

: BUDESONIDE SUS BUDESONIDE INHALATION ;
Respiratory Tract/Pulmonary Agents 0.5MG/2 SUSP 0.5 MG/2ML Tier2

q BUDESONIDE SUS BUDESONIDE INHALATION :
Respiratory Tract/Pulmonary Agents IMG/2ML SUSP 1 MG/2ML Tier2

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 243
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CARBINOXAMIN CARBINOXAMINE MALEATE

Respiratory Tract/Pulmonary Agents SOL 4MG/5ML SOLN 4 MG/5ML Tierl
: CARBINOXAMIN CARBINOXAMINE MALEATE ;
Respiratory Tract/Pulmonary Agents TAB 4MG TAB 4 MG Tierl
q CLEMASTINE TAB CLEMASTINE FUMARATE :
Respiratory Tract/Pulmonary Agents 2 68MG TAB2.68 MG Tierl
q CROMOLYN SOD CROMOLYN SODIUM SOLN :
Respiratory Tract/Pulmonary Agents NEB 20MG/2ML NEBU 20 MG/2ML Tierl
q CYPROHEPTAD CYPROHEPTADINE HCL :
Respiratory Tract/Pulmonary Agents SYP 2MG/5ML SYRUP 2 MG/5ML Tierl
q CYPROHEPTAD CYPROHEPTADINE HCL TAB :
Respiratory Tract/Pulmonary Agents TAB 4MG 4AMG Tierl
: DIPHENHYDRAM DIPHENHYDRAMINE HCL ;
Respiratory Tract/Pulmonary Agents ELX 12.5/5ML ELIXIR 12.5 MG/5ML Tier 1*
: ELIXOPHYLLIN THEOPHYLLINE ELIXIR 80 ;
Respiratory Tract/Pulmonary Agents ELX 80/15ML MG/15ML Tier 3
EPINEPHRINE SOLUTION
Respiratory Tract/Pulmonary Agents gPlISN[\EGPHRINE INJ AUTO-INJECTOR 0.15 Tierl X
) MG/0.3ML (1:2000)
EPINEPHRINE SOLUTION
Respiratory Tract/Pulmonary Agents gPlISN[\EGPHRINE INJ AUTO-INJECTOR 0.15 Tierl X
) MG/0.15ML (1:1000)
EPINEPHRINE SOLUTION
Respiratory Tract/Pulmonary Agents g?uéPHRINE INJ AUTO-INJECTOR 0.3 Tierl X
) MG/0.3ML (1:1000)
BENRALIZUMAB
Respiratory Tract/Pulmonary Agents g’gﬁ/lEé\l/RMALPEN INJ SUBCUTANEOUS SOLN Tier4 X X X
AUTO-INJECTOR 30 MG/ML
: FLUNISOLIDE SPR FLUNISOLIDE NASAL SOLN ;
Respiratory Tract/Pulmonary Agents 0.025% 25 MCG/ACT (0.025%) Tier3
q FLUTICASONE SPR FLUTICASONE PROPIONATE .
Respiratory Tract/Pulmonary Agents 50MCG NASAL SUSP 50 MCG/ACT Tier2 X
q IPRATROPIUM SOL IPRATROPIUM BROMIDE :
Respiratory Tract/Pulmonary Agents 0.02%INH INHAL SOLN 0.02% Tierl
IPRATROPIUM BROMIDE
Respiratory Tract/Pulmonary Agents %PSBA;ROPIUM SPR NASAL SOLN 0.03% (21 Tierl
B MCG/SPRAY)
IPRATROPIUM BROMIDE
Respiratory Tract/Pulmonary Agents %PSQJROPIUM SPR NASAL SOLN 0.06% (42 Tierl
e MCG/SPRAY)
Respiratory Tract/Pulmonary Agents KALYDECO GRA - 1yACAFTORPACKET13.4MG Tiers X X X
Respiratory Tract/Pulmonary Agents KLYDECO GRA - 1yACAFTORPACKETS.8 MG Tiers X X X
Respiratory Tract/Pulmonary Agents SarDECO PAK [yACAFTORPACKET25 MG Tiers X X X
Respiratory Tract/Pulmonary Agents sonOcCO PAK [VACAFTORPACKETSOMG  Tiers  x X X
Respiratory Tract/Pulmonary Agents 5e-/DECO PAK yaACAFTORPACKET 75 MG Tiers  x X X
Respiratory Tract/Pulmonary Agents KALYDECO TAB  1yacaFTOR TAB 150 MG Tiers X X X
LEVALBUTEROL TARTRATE
Respiratory Tract/Pulmonary Agents kIIEE\FgAAfLSEXgEROL INHAL AEROSOL 45 MCG/ Tier3 X
ACT (BASE EQUIV)
LEVALBUTEROL HCL SOLN
Respiratory Tract/Pulmonary Agents K=t/ SHTEROL NEBUO3SIMG/3ML (BASE  Tier3 X
) EQUIV)
LEVALBUTEROL HCL SOLN
Respiratory Tract/Pulmonary Agents KEZ0BOIEROL NEBU 0.63 MG/3ML (BASE  Tier 3 X
) EQUIV)

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 244
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LEVALBUTEROL HCL SOLN
Respiratory Tract/Pulmonary Agents hEE\éAlLQBé}gESROL NEBU CONC1.25MG/0.5ML  Tier3
) ‘ (BASE EQUIV)
LEVALBUTEROL HCL SOLN
Respiratory Tract/Pulmonary Agents KEYA-BLTEROL  NEBU1 25 MG/3ML (BASE  Tier3
) EQUIV)
LEVOCETIRIZINE
Respiratory Tract/Pulmonary Agents lz‘Es\//SO[\%ETIRIZISOL DIHYDROCHLORIDE SOLN Tier3
) 2.5 MG/5ML (0.5 MG/ML)
LEVOCETIRIZINE
Respiratory Tract/Pulmonary Agents o0 CETIRIZITAB pryDROCHLORIDE TABS  Tierl
MG
Respiratory Tract/Pulmonary Agents g:%%gmgg NE ’[\\JAAOSBQELTSAUSS%NS%F&Jgg/AATgT Tier3
MONTELUKAST SODIUM
Respiratory Tract/Pulmonary Agents [\C/ll-lovalIE/ILCLiJKAST CHEW TAB 4 MG (BASE Tierl
EQUIV)
MONTELUKAST SODIUM
Respiratory Tract/Pulmonary Agents hCASvaEALgKAST CHEW TAB 5 MG (BASE Tierl
EQUIV)
MONTELUKAST SODIUM
Respiratory Tract/Pulmonary Agents E/IF?ANIEE;UKAST ORAL GRANULES PACKET 4  Tier2
MG (BASE EQUIV)
q MONTELUKAST MONTELUKAST SODIUM TAB
Respiratory Tract/Pulmonary Agents TAB 10MG 10 MG (BASE EQUIV) Tierl
MEPOLIZUMAB
Respiratory Tract/Pulmonary Agents [l\JOUOC,\AA(l;‘/AMLIN‘J iﬂ?ggém\é%:o%%?g'df{é?'\] Tier4 X
ML
MEPOLIZUMAB
Respiratory Tract/Pulmonary Agents [l\JOUOC,\AAé/AMLIN‘J SUBCUTANEOUS SOLUTION Tier4 X
PREF SYRINGE 100 MG/ML
MEPOLIZUMAB
Respiratory Tract/Pulmonary Agents ngﬁél/‘oAAf INJ SUBCUTANEOUS SOLUTION Tier4
) PREF SYRINGE 40 MG/0.4ML
Respiratory Tract/Pulmonary Agents SEQA’PATADINE SPR SIO_E’\IT%TQO/IEINEHCL NASAL Tier4
Respiratory Tract/Pulmonary Agents 3 aoMT TAB MACITENTAN TAB 10 MG Tier3 X
TREPROSTINIL DIOLAMINE
Respiratory Tract/Pulmonary Agents STIQEQ\IATGRAM TAB TAB ER 0.125 MG (BASE Tier4 X
) EQUIV)
TREPROSTINIL DIOLAMINE
Respiratory Tract/Pulmonary Agents SEEI’\\J/II(;RAM TAB TAB ER 0.25 MG (BASE Tier4 X
) EQUIV)
Respiratory Tract/Pulmonary Agents lO’\;{gNITRAM TAB $§E|EF§{OISJ£N(I§A%I€%‘£MIV’\J)E Tier4 X
Respiratory Tract/Pulmonary Agents SEEAI\CJ;ITRAM TAB $§I§|IDEF§{0255TII\/IN(£L(BDig|IE_égEJ’\IJ\E) Tier4 X
Respiratory Tract/Pulmonary Agents QGENITRAM TAB $§E|TEF§%S,\;EN(H§ADSIEOIECAMII\’>)E Tier4 X
TREPROSTINIL TABERTITR
Respiratory Tract/Pulmonary Agents [\OAFSE\JNTIJF;AM TAB PK(MO1) 126 X0.125MG & 42 Tier4 X
X0.25MG
TREPROSTINIL TABERTITR
Respiratory Tract/Pulmonary Agents [\OAFéE\JNTIJFéAM TAB PK (M0O2) 126 X0.125MG & Tier4 X
210 X0.25MG
TREPROSTINIL TABERTITR
Respiratory Tract/Pulmonary Agents [\OAFéE\JNTIJFgAM TAB PK(MO3)126X0.125MG&42X  Tier4 X
0.25MG&84X1IMG
LUMACAFTOR-IVACAFTOR
Respiratory Tract/Pulmonary Agents ORKAMBI ~ GRA GRANULES PACKET 100-125 Tier?2 X

100-125

MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LUMACAFTOR-IVACAFTOR

Respiratory Tract/Pulmonary Agents ORKAMBL GRA g \NULES PACKET 150-188 Tier2 X X
150-188 MG
LUMACAFTOR-IVACAFTOR
Respiratory Tract/Pulmonary Agents OR_KAMBI GRA GRANULES PACKET 75-94 Tier2 X
75-94MG MG
q ORKAMBI TAB LUMACAFTOR-IVACAFTOR :
Respiratory Tract/Pulmonary Agents 100-125 TAB 100-125 MG Tier 3 X X
q ORKAMBI TAB LUMACAFTOR-IVACAFTOR :
Respiratory Tract/Pulmonary Agents 500-125 TAB 200-125 MG Tier 3 X X
Respiratory Tract/Pulmonary Agents oo -NDONE CAP prpeeNIDONE CAP267 MG Tier2 X X
Respiratory Tract/Pulmonary Agents i FNDONE TAB pIpeeNIDONE TAB267 MG Tiers X X
Respiratory Tract/Pulmonary Agents E1<h ENIDONE TAB  prrENIDONE TABS34 MG Tiers X
Respiratory Tract/Pulmonary Agents iRt ENIDONE TAB  prrENIDONE TABBOLMG  Tiers X X
PROMETHAZINE &
Respiratory Tract/Pulmonary Agents EF;%'_V'S%H VC SYP pHENYLEPHRINE SYRUP Tier1
) 6.25-5 MG/5ML
PROMETHAZINE &
Respiratory Tract/Pulmonary Agents EF;%'_V'S%H/PE SOL pbHENYLEPHRINE SYRUP Tier1
) 6.25-5 MG/5ML
PROMETHAZINE &
Respiratory Tract/Pulmonary Agents EF;%'_V'S%H/PE SYP bHENYLEPHRINE SYRUP Tier1
) 6.25-5 MG/5ML
q PULMOZYME SOL DORNASE ALFAINHALSOLN .
Respiratory Tract/Pulmonary Agents IMG/ML 2.5MG/2.5ML Tier 3 X X
BECLOMETHASONE DIPROP
Respiratory Tract/Pulmonary Agents SuageieDIHA AER HEA BREATH ACT INHAER 80 Tier2
MCG/ACT
BECLOMETHASONE DIPROP
Respiratory Tract/Pulmonary Agents QVARREDIHALAER (e 'BREATH ACT INHAER 40 Tier2
40MCG MCG/ACT
Respiratory Tract/Pulmonary Agents EIGBQVIRIN INH EIEI\AAVIRIN FORINHAL SOLN Tier3
Respiratory Tract/Pulmonary Agents ;{F())OFl\htél\éIILAST TAB ROFLUMILAST TAB 250 MCG Tier2
Respiratory Tract/Pulmonary Agents gggl\l‘/l%l\éILAST TAB ROFLUMILAST TAB500 MCG Tier2
SALMETEROL XINAFOATE
Respiratory Tract/Pulmonary Agents ggﬁﬂ%gNT DIS AER AER POW BA 50 MCG/ACT Tier2
(BASE EQUIV)
q SILDENAFIL SUS  SILDENAFIL CITRATE FOR :
Respiratory Tract/Pulmonary Agents 10MG/ML SUSPENSION 10 MG/ML Tier4 X X
Respiratory Tract/Pulmonary Agents EIOL,\IAD(ENAFIL TAB EIOLIaENAFIL CITRATETAB Tierl X
MONTELUKAST SODIUM
Respiratory Tract/Pulmonary Agents Z{\L\IC?ULAIR GRA ORAL GRANULES PACKET 4  Tier3
MG (BASE EQUIV)
TIOTROPIUM BROMIDE
Respiratory Tract/Pulmonary Agents %zg\}l\éAG AER MONOHYDRATE INHAL Tier2
) AEROSOL 1.25 MCG/ACT
TIOTROPIUM BROMIDE
Respiratory Tract/Pulmonary Agents SHARLVA - CAP MONOHYDRATE INHAL CAP  Tier 2
HANDIHLR
18 MCG (BASE EQUIV)
TIOTROPIUM BROMIDE
Respiratory Tract/Pulmonary Agents EPSII&ICVGA SPR MONOHYDRATE INHAL Tier2
) AEROSOL 2.5 MCG/ACT

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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OLODATEROL HCL INHAL
Respiratory Tract/Pulmonary Agents ETSF&\C/:ERDI AER AEROSOL SOLN 2.5 MCG/ Tier2
) ACT (BASE EQUIV)
TEZACAFTOR-IVACAFTOR
Respiratory Tract/Pulmonary Agents fggl_leEé(O TAB 100-150 MG & IVACAFTOR Tier3 X
150 MG TAB TBPK
TEZACAFTOR-IVACAFTOR
Respiratory Tract/Pulmonary Agents gg'}ggaéo TAB 50-75 MG & IVACAFTOR 75 Tier3 X
MG TAB TBPK
EPINEPHRINE SOLN
Respiratory Tract/Pulmonary Agents o et T TN PREFILLED SYRINGEO0.15  Tier?2
) MG/0.3ML (1:2000)
EPINEPHRINE SOLUTION
Respiratory Tract/Pulmonary Agents g\g\KIAJCI;EPI INJ PREFILLED SYRINGE 0.3 Tier2
) MG/0.3ML (1:1000)
Respiratory Tract/Pulmonary Agents oo~ 1= TAB TADALAFIL TAB20 MG (PAH) Tierl X
] TADLIQ SUS TADALAFIL ORAL SUSP 20 :
Respiratory Tract/Pulmonary Agents 20MG/5ML MG/5ML (PAH) Tier4 X
] TERBUTALINE TERBUTALINE SULFATE :
Respiratory Tract/Pulmonary Agents POW SULFATE POWDER Tier 3
] TERBUTALINE TAB TERBUTALINE SULFATE TAB :
Respiratory Tract/Pulmonary Agents 2 EMG 25MG Tierl
Respiratory Tract/Pulmonary Agents TERBUTALINE TAB TERBUTALINE SULFATE TAB Tier1
5MG 5MG
TEZEPELUMAB-EKKO
Respiratory Tract/Pulmonary Agents glEOZ[\SAERE INJ SUBCUTANEOUS SOLN Tier4 X
AUTO-INJ 210 MG/1.91IML
] THEO-24 CAP THEOPHYLLINE CAP ER :
Respiratory Tract/Pulmonary Agents 100MG CR 24HR 100 MG Tier 3
. THEO-24 CAP THEOPHYLLINE CAP ER .
Respiratory Tract/Pulmonary Agents 200MG CR 24HR 200 MG Tier 3
] THEO-24 CAP THEOPHYLLINE CAP ER :
Respiratory Tract/Pulmonary Agents 300MG CR 24HR 300 MG Tier 3
] THEO-24 CAP THEOPHYLLINE CAP ER :
Respiratory Tract/Pulmonary Agents 400MG ER 24HR 400 MG Tier 3
] THEOPHYLLINE THEOPHYLLINE ELIXIR 80 :
Respiratory Tract/Pulmonary Agents ELX 80/15ML MG/15ML Tierl
] THEOPHYLLINE THEOPHYLLINE SOLN 80 :
Respiratory Tract/Pulmonary Agents SOL 80/15ML MG/15ML Tierl
. THEOPHYLLINE THEOPHYLLINE TAB ER12HR .
Respiratory Tract/Pulmonary Agents TAB 100MG ER 100 MG Tierl
] THEOPHYLLINE THEOPHYLLINE TAB ER12HR .
Respiratory Tract/Pulmonary Agents TAB 200MG ER 200 MG Tierl
] THEOPHYLLINE THEOPHYLLINE TAB ER12HR .
Respiratory Tract/Pulmonary Agents TAB 300MG ER 300 MG Tierl
] THEOPHYLLINE THEOPHYLLINE TAB ER24HR .
Respiratory Tract/Pulmonary Agents TAB 400MG ER 400 MG Tierl
] THEOPHYLLINE THEOPHYLLINE TAB ER12HR .
Respiratory Tract/Pulmonary Agents TAB 450MG ER 450 MG Tierl
. THEOPHYLLINE THEOPHYLLINE TAB ER24HR .
Respiratory Tract/Pulmonary Agents TAB 600MG ER 600 MG Tierl
. TOBRAMYCIN NEB TOBRAMYCIN NEBU SOLN .
Respiratory Tract/Pulmonary Agents 300/4ML 300 MG/4ML Tier 3 X
Respiratory Tract/Pulmonary Agents ISQ\%EEER TAB BOSENTAN TAB 125 MG Tier3 X
] TRACLEER TAB BOSENTAN TAB FOR ORAL :
Respiratory Tract/Pulmonary Agents 3OMG SUSP 32 MG Tier 3 X
Respiratory Tract/Pulmonary Agents TRACLEER TAB BOSENTAN TAB 62.5 MG Tier3 X

62.5MG

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ELEXACAF-TEZACAF-
Respiratory Tract/Pulmonary Agents ES%GETA PAK IVACAF 80-40-60 MG& Tier3 X
‘ IVACAF 59.5MG THPK GRAN
ELEXACAF-TEZACAF-
Respiratory Tract/Pulmonary Agents ;g{/lKéFTA PAK IVACAF 100-50-75 MG& Tier3 X
IVACAF 75MG THPK GRAN
ELEXACAF-TEZACAF-
Respiratory Tract/Pulmonary Agents TRIKAFTA TAB IVACAF 50-25-37.5 MG & Tier3 X
IVACAFTOR 75 MG TBPK
ELEXACAF-TEZACAF-
Respiratory Tract/Pulmonary Agents TRIKAFTA TAB IVACAF 100-50-75 MG Tier3 X
&IVACAFTOR150 MG TBPK
] TYVASO SOL TREPROSTINIL INHALATION .
Respiratory Tract/Pulmonary Agents 0.6MG/ML SOLUTION 0.6 MG/ML Tier 3 X
TREPROSTINIL INH POWD
Respiratory Tract/Pulmonary Agents Ig_\égi%DPI POW 112 X16MCG & 112 X 32MCG  Tier 3 X
& 28 X 48MCG
] TYVASO DPI POW TREPROSTINIL INHPOWDER
Respiratory Tract/Pulmonary Agents 16-39MCG 112 X 16MCG & 84 X 32MCG Tier 3 X
] TYVASO DPI POW TREPROSTINIL INHPOWDER
Respiratory Tract/Pulmonary Agents 16MCG 16 MCG/CARTRIDGE Tier 3 X
] TYVASO DPI POW TREPROSTINIL INHPOWDER
Respiratory Tract/Pulmonary Agents 39-48MCG 112 X 32MCG & 112 X 48MCG Tier 3 X
. TYVASO DPI POW TREPROSTINIL INH POWDER
Respiratory Tract/Pulmonary Agents 3OMCG 32 MCG/CARTRIDGE Tier 3 X
] TYVASO DPI POW TREPROSTINIL INHPOWDER
Respiratory Tract/Pulmonary Agents 48MCG 48 MCG/CARTRIDGE Tier 3 X
] TYVASO DPI POW TREPROSTINIL INH POWDER
Respiratory Tract/Pulmonary Agents 64MCG 64 MCG/CARTRIDGE Tier 3 X
] TYVASO RF KT SOL TREPROSTINIL INHALATION .
Respiratory Tract/Pulmonary Agents 0.6MG/ML SOLUTION 0.6 MG/ML Tier 3 X
] TYVASO STKTSOL TREPROSTINIL INHALATION .
Respiratory Tract/Pulmonary Agents 0.6MG/ML SOLUTION 0.6 MG/ML Tier 3 X
Respiratory Tract/Pulmonary Agents ijoPon\éIG TAB SELEXIPAG TAB 1000 MCG Tier4 X
Respiratory Tract/Pulmonary Agents EJQPOTORI\//AI\\C/IG TAB SELEXIPAG TAB 1200 MCG Tier4 X
Respiratory Tract/Pulmonary Agents ¥4POT§|\';‘\C/:IG TAB SELEXIPAG TAB 1400 MCG Tier4 X
Respiratory Tract/Pulmonary Agents ¥6PJ§OXE TAB SELEXIPAG TAB 1600 MCG Tier4 X
Respiratory Tract/Pulmonary Agents gggl\FleC\g TAB SELEXIPAG TAB 200 MCG Tier4 X
Respiratory Tract/Pulmonary Agents ZJOP(T)EA'A&V& TAB SELEXIPAG TAB 400 MCG Tier4 X
Respiratory Tract/Pulmonary Agents ggg&pc\;vé TAB SELEXIPAG TAB 600 MCG Tier4 X
Respiratory Tract/Pulmonary Agents ELBJOPEEAA&V& TAB SELEXIPAG TAB 800 MCG Tier4 X
SELEXIPAG TAB THERAPY
Respiratory Tract/Pulmonary Agents ggg/Rg%\g PACKTAB PACK 200 MCG (140) & 800  Tier4 X
MCG (60)
. VENTAVIS SOL ILOPROST INHALATION .
Respiratory Tract/Pulmonary Agents 10MCG/ML SOLUTION 10 MCG/ML Tier 3 X
] VENTAVIS SOL ILOPROST INHALATION :
Respiratory Tract/Pulmonary Agents 20MCG/ML SOLUTION 20 MCG/ML Tier 3 X
Respiratory Tract/Pulmonary Agents VIRAZOLE INH RIBAVIRIN FORINHAL SOLN Tier4
6GM 6 GM
LEVALBUTEROL TARTRATE
Respiratory Tract/Pulmonary Agents XOPENEXHFA AER INHAL AEROSOL 45 MCG/ Tier3

ACT (BASE EQUIV)

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 248
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REVEFENACIN INHALATION

Respiratory Tract/Pulmonary Agents YUPELRI SOL SOLUTION 175 MCG/3ML Tier4

Respiratory Tract/Pulmonary Agents 0P IRLUKAST TAB 7ap 1R ukaSTTABIOMG  Tierl

Respiratory Tract/Pulmonary Agents %OA'\FAI(F;LUKAST TAB ZAFIRLUKAST TAB 20 MG Tierl
CICLESONIDE NASAL

Respiratory Tract/Pulmonary Agents %5,&%’2‘5NA AER AEROSOL SOLN 37 MCG/ Tier3
ACT (50 MCG/VALVE)

Respiratory Tract/Puimonary Agents \ppeNALIN SOL  EPINEPHRINE HCL NASAL

- Drugs to Treat Allergies, Cough, 11000 SOLN 0.1% Tier2

Cold and Lung Conditions : e

Respiratory Tract/Pulmonary Agents FLUTICASONE-

- Drugs to Treat Allergies, Cough, fl%\/’é{R HFA AER  SALMETEROL INHAL Tier3

Cold and Lung Conditions AEROSOL 115-21 MCG/ACT

Respiratory Tract/Pulmonary Agents FLUTICASONE-

- Drugs to Treat Allergies, Cough, ésDa’/gllR HFA AER  SALMETEROL INHAL Tier3

Cold and Lung Conditions AEROSOL 230-21 MCG/ACT

Respiratory Tract/Pulmonary Agents FLUTICASONE-

- Drugs to Treat Allergies, Cough, ﬁg/vallR HFA AER  SALMETEROL INHAL Tier3

Cold and Lung Conditions AEROSOL 45-21 MCG/ACT

Respiratory Tract/Pulmonary Agents UMECLIDINIUM-

- Drugs to Treat Allergies, Cough,  aRcewe-5e- | VILANTEROLAEROPOWD  Tier3

Cold and Lung Conditions ) BA 62.5-25 MCG/ACT

Respiratory Tract/Pulmonary Agents

- Drugs to Treat Allergies, Cough,  SERNZONATATE BENZONATATE CAP100 MG Tier1

Cold and Lung Conditions

Respiratory Tract/Pulmonary Agents

- Drugs to Treat Allergies, Cough,  SERNZORAIATE BENZONATATE CAP200 MG Tierl

Cold and Lung Conditions

Respiratory Tract/Pulmonary Agents BEVESPI AER GLYCOPYRROLATE- .

- Drugs to Treat Allergies, Cough, 9-4 8MCG FORMOTEROL FUMARATE Tier2

Cold and Lung Conditions ) AEROSOL 9-4.8 MCG/ACT

Respiratory Tract/Pulmonary Agents _ _ PSEUDOEPHED-

- Drugs to Treat Allergies, Cough,  oiaa t>EPM SYP - BROMPHEN-DM SYRUP 30-2- Tier1

Cold and Lung Conditions 10 MG/5ML

Respiratory Tract/Pulmonary Agents FLUTICASONE FUROATE-

- Drugs to Treat Allergies, Cough,  oReQ ELLIPTAINH v ANTEROL AERO POWD  Tier3

Cold and Lung Conditions BA100-25 MCG/ACT

Respiratory Tract/Pulmonary Agents FLUTICASONE FUROATE-

- Drugs to Treat Allergies, Cough,  SaEQE-- AINH VI ANTEROLAEROPOWD  Tier3

Cold and Lung Conditions BA200-25 MCG/ACT

Respiratory Tract/Pulmonary Agents FLUTICASONE FUROATE-

- Drugs to Treat Allergies, Cough,  oaiaa el AN VI ANTEROL AERO POWD  Tier3

Cold and Lung Conditions BA 50-25 MCG/ACT

q BUDESONIDE-
Respiratory Tract/Pulmonary Agents pprs TR AERO AER GLYCOPYRROLATE- :
Drugs to Treat Allergies, Cough, SPHERE FORMOTEROL AERS 160-9- Tier3

Cold and Lung Conditions 4.8 MCG/ACT

Respiratory Tract/Pulmonary Agents PSEUDOEPHED-

- Drugs to Treat Allergies, Cough,  oao™/PSE/DM - BROMPHEN-DM SYRUP 30-2- Tier1

Cold and Lung Conditions 10 MG/5ML

Respiratory Tract/Pulmonary Agents PSEUDOEPHED-

- Drugs to Treat Allergies, Cough, 2582”//3%5/%'3“" BROMPHEN-DM SYRUP 30-2- Tier1

Cold and Lung Conditions 10 MG/5ML

Respiratory Tract/Pulmonary Agents PSEUDOEPHED-

- Drugs to Treat Allergies, Cough,  Shos’sorih  BROMPHEN-DMSYRUP30-2- Tierl

Cold and Lung Conditions 10 MG/5ML

Respiratory Tract/Pulmonary Agents PSEUDOEPHED-

- Drugs to Treat Allergies, Cough,  SROMFED DM SOL gRpo\PHEN-DM SYRUP30-2- Tier3

Cold and Lung Conditions

2-30-10

10 MG/5ML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Respiratory Tract/Pulmonary Agents

CODEINE/GG SOL

GUAIFENESIN-CODEINE

- Drugs to Treat Allergies, Cough, . B Tierl
Cold and Lung Conditions 10-100/5 SOLN100-10 MG/5ML

Respiratory Tract/Pulmonary Agents IPRATROPIUM-ALBUTEROL

- Drugs to Treat Allergies, Cough, goo_gAOBOIVENT AER INHAL AEROSOL SOLN 20-  Tier4
Cold and Lung Conditions 100 MCG/ACT

Respiratory Tract/Pulmonary Agents

- Drugs to Treat Allergies, Cough, ES}QS&TRINE SOL EBIFNEBH&INE HCL NASAL Tierl
Cold and Lung Conditions e

Respiratory Tract/Pulmonary Agents FLUTICASONE-

- Drugs to Treat Allergies, Cough, ;'E%EIO%//%AOLME SALMETEROL AERPOWDER  Tier3
Cold and Lung Conditions BA100-50 MCG/ACT

Respiratory Tract/Pulmonary Agents FLUTICASONE-

- Drugs to Treat Allergies, Cough, E\'E%ISC({/SSAOLME SALMETEROL AERPOWDER  Tier3
Cold and Lung Conditions BA250-50 MCG/ACT

Respiratory Tract/Pulmonary Agents FLUTICASONE-

- Drugs to Treat Allergies, Cough, ;'Egggé/sgé-w SALMETEROL AER POWDER  Tier3
Cold and Lung Conditions BA500-50 MCG/ACT

Respiratory Tract/Pulmonary Agents FLUTICASONE-

- Drugs to Treat Allergies, Cough, fﬁh’ﬁ%ﬁj‘-w SALMETEROL AERPOWDER  Tier3
Cold and Lung Conditions BA113-14 MCG/ACT

Respiratory Tract/Pulmonary Agents FLUTICASONE-

- Drugs to Treat Allergies, Cough, IF,l]-h’TQ%CQ//iﬁ'-ME SALMETEROL AERPOWDER  Tier3
Cold and Lung Conditions BA 232-14 MCG/ACT

Respiratory Tract/Pulmonary Agents FLUTICASONE-

- Drugs to Treat Allergies, Cough, IF[{J-h’TESISC//liA'-ME SALMETEROL AER POWDER ~ Tier3
Cold and Lung Conditions BA 55-14 MCG/ACT

Respiratory Tract/Pulmonary Agents _

- Drugs to Treat Allergies, Cough, ?OTOL_JlSOS/ISI\I AC LIQ ng&Fl%l\élélSél\I{Ag/os?wEﬁNE Tierl
Cold and Lung Conditions

Respiratory Tract/Pulmonary Agents _

- Drugs to Treat Allergies, Cough, ?OGO/_Cl:é)/IgEINE SOL ng&Fl%l\élélSél\I{Ag/os?wEﬁNE Tierl
Cold and Lung Conditions

Respiratory Tract/Pulmonary Agents _

- Drugs to Treat Allergies, Cough, SOGO/_%%I\DAEGINE SOL ggﬁ,{lFl%'\éﬁlsémg/oslﬂzﬁNE Tierl
Cold and Lung Conditions

Respiratory Tract/Pulmonary Agents _

- Drugs to Treat Allergies, Cough, ?OUOA_{S%JSS ACSYP ng&Fl%l\élélSél\I{Ag/os?wEﬁNE Tierl
Cold and Lung Conditions

Respiratory Tract/Pulmonary Agents _

- Drugs to Treat Allergies, Cough, ?OUOA_{EE'S\IESIN SYp ng&Fl%l\élélSél\I{Ag/os?wEﬁNE Tierl
Cold and Lung Conditions

Respiratory Tract/Pulmonary Agents HYDROCOD POLST-

- Drugs to Treat Allergies, Cough, lHOY_%/'gOM'-L/CPM SUS  CHLORPHEN POLSTERSUSP Tier 3
Cold and Lung Conditions 10-8 MG/5ML

Respiratory Tract/Pulmonary Agents

- Drugs to Treat Allergies, Cough, QEOP/ERSAL NEB i%gEJUSMSgHLORIDESOLN Tier2
Cold and Lung Conditions e =

Respiratory Tract/Pulmonary Agents

- Drugs to Treat Allergies, Cough, yo\/(PERSAL NEB i%gau;\c/,/lCHLORIDESOLN Tier2
Cold and Lung Conditions ° °

Respiratory Tract/Pulmonary Agents IPRATROPIUM-ALBUTEROL

- Drugs to Treat Allergies, Cough, ISPORI_AXEBOS%E'F\{A/ NEBU SOLN 0.5-2.5(3) Tier2
Cold and Lung Conditions MG/3ML

Respiratory Tract/Pulmonary Agents _

- Drugs to Treat Allergies, Cough, MAXI-TUSS AC SOL ggﬁ,{lFl%'\éﬁlsémg/oslﬂzﬁNE Tierl
Cold and Lung Conditions

Respiratory Tract/Pulmonary Agents

- Drugs to Treat Allergies, Cough, NEBUSAL NEB 3% i%gaus'\;CHLORIDESOLN Tier3
Cold and Lung Conditions °

Respiratory Tract/Pulmonary Agents PHENYLEPHRINE-

- Drugs to Treat Allergies, Cough, NEOTUSS PLUS LIQ CHLORPHEN-DM LIQUID Tier3

Cold and Lung Conditions

7.5-4-30 MG/5ML

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Respiratory Tract/Pulmonary Agents

PROMETH VC/ SYP

PROMETHAZINE-

- Drugs to TreatAIIerg[es, Cough, CODEINE PHENYLEPHRINE-CODEINE Tierl
Cold and Lung Conditions SYRUP 6.25-5-10 MG/5ML
Respiratory Tract/Pulmonary Agents PROMETHAZINE W/
- Drugs to Treat Allergies, Cough, gg?[\élgyjl/g:OD CODEINE SYRUP 6.25-10 Tierl
Cold and Lung Conditions : MG/5ML
Respiratory Tract/Pulmonary Agents PROMETHAZINE W/
- Drugs to Treat Allergies, Cough, Esggﬂg%coo CODEINE SYRUP 6.25-10 Tierl
Cold and Lung Conditions : MG/5ML
Respiratory Tract/Pulmonary Agents PROMETHAZINE-
- Drugs to Treat Allergies, Cough,  ~oont H/PE/ SYP pLENYLEPHRINE-CODEINE  Tier1
Cold and Lung Conditions SYRUP 6.25-5-10 MG/5ML
Respiratory Tract/Pulmonary Agents .
- Drugs to Treat Allergies, Cough, Eg?%EATHAZINE EF;%%EIAHG'A}%IQE DM SYRUP Tierl
Cold and Lung Conditions )
Respiratory Tract/Pulmonary Agents _
- Drugs to Treat Allergies, Cough, E\F;SEA&THAZINE EF;%[—\QFELIHGA/ZSII\’)IE DM SYRUP Tierl
Cold and Lung Conditions :
Respiratory Tract/Pulmonary Agents
- Drugs to Treat Allergies, Cough, ;.E/JLMOSAL NEB i%gau;\c/,/lCHLORIDESOLN Tier2
Cold and Lung Conditions ° °
Respiratory Tract/Pulmonary Agents
- Drugs to Treat Allergies, Cough, [S\J%gggl;ORIDE i%gEJUOMg?/HLORIDESOLN Tierl
Cold and Lung Conditions e e
Respiratory Tract/Pulmonary Agents
- Drugs to Treat Allergies, Cough, ’S\J%gll%';//l CHLOR i%gaull\él‘yCHLORIDESOLN Tierl
Cold and Lung Conditions ° °
Respiratory Tract/Pulmonary Agents
- Drugs to Treat Allergies, Cough, ’S\J%S%Q/M CHLOR i%gaus'\;CHLORIDESOLN Tierl
Cold and Lung Conditions ° °
Respiratory Tract/Pulmonary Agents
- Drugs to Treat Allergies, Cough, ’S\J%gl#/M CHLOR i%gau;\c/,/lCHLORIDESOLN Tierl
Cold and Lung Conditions ° °
Respiratory Tract/Pulmonary Agents STIOLTO AER TIOTROPIUM BR-
- Drugs to Treat Allergies, Cough, 5505 OLODATEROL INHAL AERO  Tier2
Cold and Lung Conditions e SOLN 2.5-2.5 MCG/ACT
Respiratory Tract/Pulmonary Agents BUDESONIDE-FORMOTEROL
- Drugs to Treat Allergies, Cough, ;a0 e O AER " FUMARATE DIHYD AEROSOL  Tier 3
Cold and Lung Conditions ) 160-4.5 MCG/ACT
Respiratory Tract/Pulmonary Agents BUDESONIDE-FORMOTEROL
- Drugs to Treat Allergies, Cough,  goga O AER FUMARATE DIHYD AEROSOL  Tier 3
Cold and Lung Conditions : 80-4.5 MCG/ACT
q FLUTICASONE-
Respiratory Tract/Pulmonary Agents _
- Drugs to Treat Allergies, Cough, TRELEGY ~ AER UMECGLIDINIUM _ Tier3
2 100MCG VILANTEROL AEPB 100
Cold and Lung Conditions 62.5-25 MCG/ACT
q FLUTICASONE-
Respiratory Tract/Pulmonary Agents _
- Drugs to Treat Allergies, Cough, TRELEGY ~ AER UMECGLIDINIUM _ Tier3
2 200MCG VILANTEROL AEPB 200
Cold and Lung Conditions 62.5-25 MCG/ACT
q CODEINE PHOS-
Respiratory Tract/Pulmonary Agents 1)y ARINER TAB CHLORPHENIRAMINE .
- Drugs to Treat Allergies, Cough, 54.3-8MG MALEATE TAB ER12HR 54.3- lier3
Cold and Lung Conditions ) 8MG :
?espiratoryTract/PuImonaryAgents WIXELAINHUB FLUTICASONE- .
Drugs to Treat Allergies, Cough, AER100/50 SALMETEROL AER POWDER  Tier 3
Cold and Lung Conditions BA100-50 MCG/ACT
Respiratory Tract/Pulmonary Agents WIXELAINHUB FLUTICASONE-
- Drugs to Treat Allergies, Cough, AER 250,50 SALMETEROL AERPOWDER  Tier 3
Cold and Lung Conditions BA250-50 MCG/ACT
Respiratory Tract/Pulmonary Agents WIXELAINHUB FLUTICASONE-
- Drugs to Treat Allergies, Cough, AER 500/50 SALMETEROL AER POWDER  Tier 3

Cold and Lung Conditions

BA 500-50 MCG/ACT

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name
Sedatives/Hypnotics - Drugs for XYWAV SOL gélécg%l\;Yl\élAATGEsP(O)EAASLSIUM Bjr?av X
Sedation and Sleep 0.5GM/ML SOLN 500 MG/ML Health
CARISOPRODOL CARISOPRODOL TAB 350 .
Skeletal Muscle Relaxants TAB 350MG MG Tierl
CHLORZOXAZON  CHLORZOXAZONE TAB 500 .
Skeletal Muscle Relaxants TAB 500MG MG Tierl
CYCLOBENZAPR CYCLOBENZAPRINE HCL .
Skeletal Muscle Relaxants TAB 10MG TAB 10 MG Tierl
CYCLOBENZAPR CYCLOBENZAPRINE HCL :
Skeletal Muscle Relaxants TAB 5MG TAB'5 MG Tierl
Skeletal Muscle Relaxants METORALONE TAB \IETAXALONETAB400OMG  Tier3
Skeletal Muscle Relaxants MEJORALONE TAB \ETAXALONE TABBOOMG  Tier3
METHOCARBAM METHOCARBAMOL TAB 500 .
Skeletal Muscle Relaxants TAB 500MG MG Tierl
METHOCARBAM METHOCARBAMOL TAB 750 .
Skeletal Muscle Relaxants TAB 750MG MG Tierl
ORPHENADRINE ORPHENADRINE CITRATE :
Skeletal Muscle Relaxants TAB 100MG ER TAB ER 12HR 100 MG Tier2
TANLOR  TAB METHOCARBAMOL TAB .
Skeletal Muscle Relaxants 1000MG 1000 MG Tier3
$0
Sleep Disorder Agents ARMODAFINIL TAB A\p\ODAFINIL TAB150 MG Behav
150MG Health
$0
Sleep Disorder Agents PRMODAFINIL TAB ARMODAFINIL TAB200 MG Behav
Health
$0
Sleep Disorder Agents PRMODAFINIL TAB ARMODAFINIL TAB250MG ~ Behav
Health
$0
Sleep Disorder Agents ERMODAFINIL TAB ARMODAFINIL TAB50 MG Behav
Health
Sleep Disorder Agents ESTAZOLAM TAB  ESTAZOLAM TAB1MG Tier 1*
Sleep Disorder Agents ETFOLAM TAB  ESTAZOL AM TAB 2 MG Tier 1*
Sleep Disorder Agents ESZOPICLONE TAB £S70PICLONE TAB1MG Tier 2%
Sleep Disorder Agents EEAZGOPICLONE TAB ESZOPICLONE TAB 2 MG Tier 2*
Sleep Disorder Agents ESCOPICLONE TAB £570PICLONETAB3MG  Tier2*
g FLURAZEPAM CAP FLURAZEPAMHCL CAP15 .
Sleep Disorder Agents 15MG MG Tier 1*
Sleep Disorder Agents g(ISLI\JAFéAZEPAM CAP EAIéJRAZEPAM HCL CAP 30 Tier 1*
Sleep Disorder Agents HAECION  TAB  TRIAZOLAMTAB0.25MG  Tier4
Sleep Disorder Agents ;g,\TAIEEIOZ CAP IAAGSIMELTEON CAPSULE 20 Tier 4* X
Sleep Disorder Agents ZI\E/IEL/II\?E LQ SUS IAAS/IMELTEON ORALSUSP 4 Tier 4* X
q LUMRYZ  PAK SODIUM OXYBATE PACK FOR 30
Sleep Disorder Agents 6GM ORAL ER SUSP 6 GM Behav X
Health
g LUMRYZ  PAK SODIUM OXYBATE PACK FOR , 30
sleep Disorder Agents 75GM ORAL ERSUSP 7.5 GM Behav X

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to

'JJJ you if prior authorization criteria is met.

A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class Label Name Generic Name

LUMRYZ PAK SODIUM OXYBATE PACK FOR $0

Sleep Disorder Agents 9GM ORAL ERSUSP 9 GM I-Blgglat\l'/\ X X X
SODIUM OXYBATE PACK $0
Sleep Disorder Agents cIMRYZ  PAK FORERSUSP4.5&6&75GM Behav X X X
STARTER PAK Health
: LUMRYZ PKG  SODIUM OXYBATE PACK FOR 30
sleep Disorder Agents 4.5GM ORAL ERSUSP 4.5 GM Behav X X X
$0
Sleep Disorder Agents MODAFINIL TAB  \;5pAFINIL TAB 100 MG Behav X
100MG
Health
$0
Sleep Disorder Agents MODALINIL TAB MODAFINIL TAB 200 MG Behav X
Health
Sleep Disorder Agents RUMELTEON TAB  RAMELTEON TAB8 MG Tier 4* X X
Sleep Disorder Agents RESEORIL CAP TEMAZEPAM CAP 15 MG Tier 4
Sleep Disorder Agents RERIORIL CAP TEMAZEPAMCAP22.5MG  Tier4
Sleep Disorder Agents RESIORIL CAP TEMAZEPAM CAP 30 MG Tier4
Sleep Disorder Agents RESIORIL CAP TEMAZEPAM CAP 75 MG Tier 4
: SOD OXYBATE SOL SODIUM OXYBATE ORAL $0
Sleep Disorder Agents 500MG/ML SOLUTION 500 MG/ML Behav X X X
: SUNOSI  TAB SOLRIAMFETOL HCL TAB $0
Sleep Disorder Agents 150MG 150 MG (BASE EQUIV) I-Blgglat\l'/\ X X
: SUNOSI  TAB SOLRIAMFETOL HCLTAB75 o $0
Sleep Disorder Agents 7EMG MG (BASE EQUIV) I-Blgglat\l'/\ X X
Sleep Disorder Agents TASIMELTEON CAP TASIMELTEON CAPSULEZ0  ie 4 « «
Sleep Disorder Agents TEMAZEPAM CAP' TEMAZEPAM CAP 15 MG Tier 1*
Sleep Disorder Agents SO UAZEPAM CAP TEMAZEPAM CAP225MG  Tier1*
Sleep Disorder Agents AEMAZEPAM CAP 1EMAZEPAM CAP 30 MG Tier 1*
eep Disorder Agents . ier
Sleep Disorder A TEMAZEPAM CAP' TEMAZEPAM CAP 75 MG Tier1*
Sleep Disorder Agents ORUASOLAM TAB  TRIAZOLAMTAB0.125 MG Tier1*
Sleep Disorder Agents ORHAZOLAM TAB - TRIAZOLAMTABO.25MG  Tier1*
: WAKIX  TAB PITOLISANT HCL TAB17.8 $0
sleep Disorder Agents 17.8MG MG (BASE EQUIVALENT) ~ [Behav X X X
: WAKIX  TAB PITOLISANT HCL TAB4.45 %0
sleep Disorder Agents 4.45MG MG (BASE EQUIVALENT) ~ Behav X X X
: XYREM ~ SOL SODIUM OXYBATE ORAL $0
sleep Disorder Agents 500MG/ML SOLUTION 500 MG/ML Behav X X X
Sleep Disorder Agents £OEPLON CAP 7ALEPLON CAP 10 MG Tier1*
Sleep Disorder Agents ZILEPLON CAP 7ALEPLON CAP 5 MG Tier 1*
. ZOLPIDEM TAB  ZOLPIDEM TARTRATETAB
Sleep Disorder Agents 10MG 10 MG Tier 1*

*May be available at $0 when prescribed to treat a behavioral health condition.
**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 253



Therapeutic Class

Label Name

Generic Name

Sleep Disorder Agents §|\O/|IE;PIDEM TAB éOML(I;IDEM TARTRATE TAB Tier 1*
. ZOLPIDEMER TAB ZOLPIDEM TARTRATE TABER .

Sleep Disorder Agents 12 5MG 125 MG Tier 2*

Sleep Disorder Agents éOQIE)I:}(IgEM ER TAB éOQI&_SP[\EI%EM TARTRATETABER 1, o«

Sleep Disorder Agents él\O/IIéPIMIST SPR égngK\I(DSEMGT/i%TTRATE ORAL Tier 4*

Therapeutic Nutrients/Minerals/ *PRENATAL VIT W/ DSS-

Electrolytes - Drugs to Treat Vitamin, oA £ TAB IRON CARBONYL-FATABDR  Tier3

Mineral and Body Fluid Deficiencies 29-1 MG***

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, SSC\II\IOCOBAL SSC\II\IDOE%OBALAMIN (BULK) Tier3

Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, 8E\A(NOCOBALAM gE\A(ngOACl:_gBALAMIN (BULK) Tier 3

Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, ICI\TJA?]OOO%%E/IACLGAM lCOYOA(’)\l,\O/Iggl/‘D’OtAMIN INJ Tierl

Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, IC[\TJA?]O%%%%%AM lCOYOA(’)\l,\O/Iggl/‘D’O::AMIN INJ Tierl

Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, IC[\T\JAgloOo%ooEAA(I;_éM lCOYOA(’)\l,\O/Iggl/‘D’OtAMIN INJ Tierl

Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, ggAL’\éggoo&éléAM ggégll\oﬂ%%BQLLAMIN INJ Tier3

Mineral and Body Fluid Deficiencies /

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, ggégooocﬁgéLAM ggéRlYOSCOOOBQEé[}AOH\{,\waAL Tier 3

Mineral and Body Fluid Deficiencies )

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, DODEX INJ lCOYOA(’)\l,\O/Iggl/‘D’OtAMIN INJ Tier4

Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, 35%50%8:(” CAP EAFEG(%SSBSISE?TO)L CAP1.25 Tier4

Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/ _

Electrolytes - Drugs to Treat Vitamin, EEI\F/IEE%IEF TAB E?I:TésgAUB'\gSBI,\%EASBONATE Tierl

Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/ *PRENATAL VIT W/ DSS-

Electrolytes - Drugs to Treat Vitamin, INATAL GT TAB IRON CARBONYL-FA TAB Tier2

Mineral and Body Fluid Deficiencies 90-1 MG***

Therapeutic Nutrients/Minerals/ POT & SOD CITRATES W/

Electrolytes - Drugs to Treat Vitamin, é{#‘F?AC(I:TDRATE SOL CIT AC SOLN 550-500-334 Tierl

Mineral and Body Fluid Deficiencies MG/5ML

Therapeutic Nutrients/Minerals/ _

Electrolytes - Drugs to Treat Vitamin, glglaFE{QCON/EF TAB E?I:TésgAUB'\gSBI,\%EASBONATE Tierl

Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/ ~

Electrolytes - Drugs to Treat Vitamin, ESiARégEF TAB E?I:Tés%AUB'\gSBI,\S?SBONATE Tier3

Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, g@gl\c/lchiAL SPR ggé,’;\lyoscoooBrﬁlc_;éMon\ljr\w€SAL Tier4

Mineral and Body Fluid Deficiencies /0.

Therapeutic Nutrients/Minerals/ *PRENATAL VIT W/ DSS-

Electrolytes - Drugs to Treat Vitamin, OBSTETRIX EC TAB IRON CARBONYL-FA TAB Tier3

Mineral and Body Fluid Deficiencies 29-1 MG***

Therapeutic Nutrients/Minerals/ *PRENAT W/O AW/FE CHEL-

Electrolytes - Drugs to Treat Vitamin, PRENA1TRUE MIS FATAB30-1.4 MG & DHA CAP Tier3

Mineral and Body Fluid Deficiencies

300MG PK*

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
you if prior authorization criteria is met.
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapeutic Class

Label Name

Generic Name

Therapeutic Nutrients/Minerals/ *BICARB 32 MEQ/L SOLN
Electrolytes - Drugs to Treat Vitamin, (I;;%/Sll\/IQASOL SOL WITHMG 1.2 MEQ/L Tier3
Mineral and Body Fluid Deficiencies ) (CRRT)***

Therapeutic Nutrients/Minerals/ *BICARB 32 MEQ/L-DEXT
Electrolytes - Drugs to Treat Vitamin, B?QISSMASOL SOL SOLNWITH CA 2.5 MEQ/L Tier3
Mineral and Body Fluid Deficiencies ) (CRRT)***

Therapeutic Nutrients/Minerals/ *BICARB 32 MEQ/L-DEXT
Electrolytes - Drugs to Treat Vitamin, ;/RgSMASOL SOL SOLNWITH K2 MEQ/L Tier3
Mineral and Body Fluid Deficiencies (CRRT)***

Therapeutic Nutrients/Minerals/ *BICARB 32 MEQ/L-DEXT
Electrolytes - Drugs to Treat Vitamin, ;/RBISSMASOL SOL SOLNWITHK-CA2-3.5 Tier3
Mineral and Body Fluid Deficiencies : MEQ/L (CRRT)**

Therapeutic Nutrients/Minerals/ *BICARB 32 MEQ/L-DEXT
Electrolytes - Drugs to Treat Vitamin, Z;{é/S{\AQASOL SOL SOLNWITH K-MG 4-1.2 Tier3
Mineral and Body Fluid Deficiencies : MEQ/L (CRRT)**

Therapeutic Nutrients/Minerals/ *BICARB 32 MEQ/L-DEXT
Electrolytes - Drugs to Treat Vitamin, Z;QQISSMASOL SOL SOLNWITHK-CA4-2.5 Tier3
Mineral and Body Fluid Deficiencies ’ MEQ/L (CRRT)**

Therapeutic Nutrients/Minerals/ *BICARB 22 MEQ/L-DEXT
Electrolytes - Drugs to Treat Vitamin, ES;SGI\QQ/SOOL SOL SOLNWITHK 4 MEQ/L Tier3
Mineral and Body Fluid Deficiencies (CRRT)***

Therapeutic Nutrients/Minerals/ POT & SOD CITRATES W/
Electrolytes - Drugs to Treat Vitamin, TRICITRATES SOL CIT ACSOLN 550-500-334  Tierl
Mineral and Body Fluid Deficiencies MG/5ML

Therapeutic Nutrients/Minerals/ ~ *PEDIATRIC VITAMINS ACD
Electrolytes - Drugs to Treat Vitamin, BF;IS\,\//II(E/FLUO DRO W/ FLUORIDE SOLN 0.25 Tierl
Mineral and Body Fluid Deficiencies ) MG/ML***

Therapeutic Nutrients/Minerals/ ~ *PEDIATRIC VITAMINS ACD
Electrolytes - Drugs to Treat Vitamin, oy X1/FLUODRO v/ Fl YORIDESOLN 05 MG/ Tier1
Mineral and Body Fluid Deficiencies ™ MLF**

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, YIQTS'?\AMGIN D CAP EAFEG(%SSBSISE?TO)L CAP1.25 Tierl
Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, \5/(I)BAO%IN D CAP E/IFE;G(%SSBSISE?TO)L CAP1.25 Tierl
Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/

Electrolytes - Drugs to Treat Vitamin, \S%BAO%IUNNI% CAP EAFEG(%SSBSISE?TO)L CAP1.25 Tierl
Mineral and Body Fluid Deficiencies

Therapeutic Nutrients/Minerals/ *PRENAT W/O AW/FE CHEL-
Electrolytes - Drugs to Treat Vitamin, VITATRUE MIS FATAB 30-1.4 MG & DHA CAP Tier 3

Mineral and Body Fluid Deficiencies

300MG PK*

*May be available at $0 when prescribed to treat a behavioral health condition.

**May be part of health care reform preventive and available at no additional cost to
'JJJ you if prior authorization criteria is met. WF15447775-E
A May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 255



Nondiscrimination notice and
access to communication services

UnitedHealthcare® and its subsidiaries do not discriminate on the basis of race, color, national origin, age,
disability or sex in their health programs or activities.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you
can send a complaint to the Civil Rights Coordinator.

Online: UHC_Civil_Rights@uhc.com

Mail: Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UT 84130

You must send the complaint within 60 days of your experience. A decision will be sent to you within 30
days. If you disagree with the decision, you have 15 days to ask us to look at it again. If you need help with
your complaint, please call the toll-free phone number listed on your member ID card, TTY 711, Monday
through Friday, 8 a.m. to

8 p.m., or at the times listed in your health plan documents.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at
https://www.hhs.gov/ocr/complaints/index.html

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201

We provide free services to help you communicate with us, including letters in other languages or large
print. Or, you can ask for an interpreter. To ask for help, please call the toll-free phone number listed on
your member ID card, TTY 711, Monday through Friday, 8 a.m. to 8 p.m., or at the times listed in your health
plan documents.

WF15447775-E
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Multi-language interpreter services

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Please
call the toll-free phone number listed on your identification card.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su disposicion.
Llame al numero de teléfono gratuito que aparece en su tarjeta de identificacion.

é%ii,e D ANRIEFASL (Chinese) @ IR ERTIRMHAES HEIRT - FEHIEEFAIINRNESEERER

XIN LUU Y: Néu quy vi noi tiéng Viét (Vietnamese), quy vi sé dwoc cung cap dich vu tro giup vé ngén ngi
mién phi. Vui ldng goi sé dién thoai mién phi & méat sau thé hoi vién cla quy Vi.

23: 8t30{(Korean)E AIEGIAI= 3% S0 NI MHIASE S22 0180t &= USLICH Aot A2
IHEN JIMie R 2 2/& 3PS E 220t AIL.

0l

PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng tulong
sa wika. Pakitawagan ang toll-free na numero ng telepono na nasa iyong identification card.

BHMMAHWE: 6ecnnarHble ycrnyru nepeBofa AOCTYNHbI Ans NoAen, Yen poaHON SA3bIK SIBMSIETCH
pycckom (Russian). [No3BoHuTe no 6ecnnatHoMy HoMepy TenedoHa, ykasaHHOMY Ha BalLEN
noeHTUMrKaLMoOHHON KapTe.

‘_Ac J};}A‘ @M\ ;u'\.«l\ (:S‘) ‘_Q:_ dl.».a.w‘)“ ;B‘)j\ Sl dalia 4.\.11;.43\ M}:ﬂ‘ sac Ll Cilaad uU ‘(ArablC) ‘Lt.ud\ sty i< \J\ At
4.1_,...4:J\ u)’.A

ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye sévis ki gratis pou ede w nan
lang pa w. Tanpri rele nimewo gratis ki sou kat idantifikasyon w.

ATTENTION : Si vous parlez frangais (French), des services d’aide linguistique vous sont proposés
gratuitement. Veuillez appeler le numéro de téléphone gratuit figurant sur votre carte d’identification.

UWAGA: Jezeli méwisz po polsku (Polish), udostepnilismy darmowe ustugi ttumacza. Prosimy zadzwoni¢
pod bezptatny numer telefonu podany na karcie identyfikacyjnej.

ATENCAO: Se vocé fala portugués (Portuguese), contate o servigo de assisténcia de idiomas gratuito. Ligue
gratuitamente para o numero encontrado no seu cartdo de identificagao.

ATTENZIONE: in caso la lingua parlata sia I'italiano (ltalian), sono disponibili servizi di assistenza linguistica
gratuiti. Per favore chiamate il numero di telefono verde indicato sulla vostra tessera identificativa.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfigung. Bitte rufen Sie die gebuhrenfreie Rufnummer auf der Rickseite Ihres Mitgliedsausweises an.

IEEIE - HAFE(Japanese)£5E SN 556, EHOSEXEY—ERE THAWETFET ., BERRIRE
[CHRHEINTNE I —FAVILIZBEEFL LS,

k_l‘)\SLg})dc_I\Sa\)usLmebbu .\a.ul_lsam‘)l_\.\a\‘)Au&_\\)‘)_,ja‘\.\@\_\)ﬂu‘uuhﬁuu\ (Fars|)leamubJ)S| LN
)ﬁqwm,:mmm@uhu

e’rarqv—frﬁ(Hmdl)mg T ST FETAAT U1, ATR[eleh 3UATY ¢ | HUAT I Igdled I T

CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Thov hu rau tus
xov tooj hu deb dawb uas teev muaj nyob rau ntawm koj daim yuaj cim ghia tus kheej.

Gmnﬁmﬁa’ﬁﬂﬂ U0 msﬁsﬁermtﬁmmsﬁft(Khmer)mmﬁgmmmm wmﬁﬁﬁﬁt&nﬁ ﬁmemnﬁﬁem
mﬁesmneemmaﬁﬁﬁﬁﬁmt Himeeidiand ﬁﬁﬁmmtmnnﬁnnnnmmﬁsm

PAKDAAR: Nu saritaem ti llocano (llocano), ti serbisyo para ti baddang ti lengguahe nga awanan bayadna,
ket sidadaan para kenyam. Maidawat nga awagan iti toll-free a numero ti telepono nga nakalista ayan iti
identification card mo.

Dii BAAAKONINIZIN: Diné (Navajo) bizaad bee yanitti'go, saad bee akaranidarawoigii, t'aa jiik’eh, bee
na’'ahoot’i’. T'aa shoodi ninaaltsoos nitt'izi bee néehozinigii bine’déey t'aa jiik'ehgo béésh bee hane’i bika'igii
bee hodiilnih.

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda, oo bilaash ah, ayaad
heli kartaa. Fadlan wac lambarka telefonka khadka bilaashka ee ku yaalla kaarkaaga agoonsiga.
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Plan coverage provided by UnitedHealthcare Insurance Company or
UnitedHealthcare of New Mexico, Inc.

UnitedHealthcare®is a registered trademark owned by UnitedHealth Group
Incorporated. All other trademarks are the property of their respective owners.

1/25 ©2025 United HealthCare Services, Inc. All Rights Reserved.
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